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AMERICAN PUBLISHERS’ NOTICE 


The work of Chelius on Surgery has been long used as the text-book m 
the principal schools of Germany, and the fact that it has passed through six 
editions in that country, and been tianslated into seven languages is a suffi- 
cient proof of the estimation in Avhich it is held in Europe Its methodical 
arrangement and practical character cannot fail to render it valuable to the 
American student, while its accuracy, conciseness and copious analytical 
index make it admirably suited as a book of reference for the practitioner 
With the notes and additions of the tianslator, Mr John F South, which are 
numerous and important, embodying the lesults and opinions of the most dis- 
tinguished Surgeons of the day, it is believed to be the most complete and ex- 
tended system of Suigery m our language The present edition is reprinted 
entire fiom the English, some references to the surgical literature of this 
country which were omitted, having been supplied by Dr G W Norris of 
th)& city 

Philadelphia^ July 1847 



PREFACE. ^ 


AUTHOR’S PREFACE TO THE FIRST EDITION 

The object I had in view in the production of the present work was a 
short and clear description of Surgical Diseases and their Treatment, in 
which I have endeavoured, as far as possible, to point out the best works both 
of these and foreign countries. According to the plan of this book, many 
things are slightly treated of, and many only hinted at, which will be enlarged 
on in my oral lectures 

I must not be blamed for having omitted Diseases of the Eye and Ear, for 
Ophthalmic Surgery has attained so great importance as to require a special 
treatise , and, like many other Teachers, I deliver a separate course of Lec- 
tures on Diseases of the Eye and Ear. 

Heiclelbeig, November 1821 


PREFACE TO THE FIFTH EDITION " 

The short space of time in which a new Edition has become necessary, 
(although the fourth consisted of above two thousand copies,) and the trans- 
lations of it which have appeared in several dilferent languages, are such 
honourable and pleasing testimonials of the continued favourable reception of 
this book, that I have, with the greatest diligence, endeavoured to enlarge and 
improve it, m correspondence with the present state of Surgery The last 
SIX years have been specially fruitful in important events throughout the 
uhole realm of Surgery, and I trust I have not overlooked any thing of con- 
sequence To IVT PiGNE, I must offer my best thanks for the many additions 
he has made to his French translation 
Heidelberg, June 1839 

* Second Edition, Dec , 1825 , Third Edition, April, 1828 , Fourth Edition, 
April, 1833 
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PREFACE TO THE SIXTH EDITION 

Although from the extremely short ^pace of time which has rendered a 

{ 

sixth edition of this Handbook necessary, very numerous additions and alte- 
rations cannot be made, yet I hope, by much improvement, to have increased 
its utility May it still continue to merit the favourable reception it has hitherto 
enjoyed 

CHELIUS 

Heidelberg, .Qvgust 1843 . 



TRANSLATOR’S PREEACE. 


It is a common practice in the German Medical Schools for the Teacher to 
publish a text-hook on the subject of which he treats, and, taking this with 
him into the Class-room, to enlarge upon it, and thus form his lecture This 
IS the reason why, jn the work of Chelius, many things are but slightly no- 
ticed, and some only hinted at, which seem worthy of being fully and com- 
pletely detailed 

Had I confined mj'^self to a mere translation of my oiigmal, many impor- 
tant points must have been omitted, and the object for which I undertook the 
publication of the Handbook could not have been attained I was therefore 
obliged to resort to annotations and comments, the lesult of my own expeii- 
ence and leading, for the purpose of filling up and enlarging the Authoi’s 
short notices, so as to render them more generally useful both to the student 
and the practitioner In doing this I have far exceeded the limits I had ori- 
ginally proposed to myself, but the subject is so important, and fresh matter 
was so constantly at hand, that my great difficulty has been in restiicting my 
work within present bounds 

My first object m undertaking this task was to rendei Surgeons m this 
country more conversant with foreign practice than they had hitheito been 
French Surgery, with its showy, but sometimes too hazardous opeiations, 
had indeed been pretty Avell known among ns ever since the peace of 1815, 
soon after which, medical students, with other British visiters, flocked in 
crowds to the French capital But of the Surgery of the German Schools 
very little had been known m England until within the last few years, no 
standard German book having appeared m English since the publication of 
Heister’s valuable work a century ago 

Several years since, when I was pieparmg to delivei Lectures on Surgeiy 
at St Thomas’s Hospital, (soon after commencing which, severe illness forced 
me to resign my appointment,) I was thankful for the great assistance I de- 
rived from becoming acquainted with Chelius’s excellent Handbuch der 
China gie, and as I grew more familiar with the work, it appeared to me 
that a translation of it would present to my countrymen a fair and satisfactory 
vieii of the important services which our German brethren have rendered to 
Surgery Still, however, I felt it would be necessary to add notes of my own, 
for the purpose of explaining and discussing occasional, and sometimes im- 
portant, differences in the practice of the German and English Schools In 
doing this I trust I have fairly stated the arguments on both sides, and shown 
on what grounds I have decided between them 

I shall be charged, I fear, with having buried my Author beneath a mass 
of notes and comments They are indeed numerous, and they might occa- 
sionally hai e been made shorter, had I condensed, in my own words, the 
opinions of the authors I have cited To this practice, however, though 
not uncommon, I am utterly opposed The meanmg of a wnter ought 
to be best set forth in his own words, and if others attempt to bonvey his 
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meaning briefly, they not unfrequently fail to declare his opinions, or they 
altogether misrepresent them I have, therefore, with but few and unimpor- 
tant exceptions, quoted the statements of authors in their orginal words I 
have also, as far as possible, endeavoured to award to the originators of new 
modes of practice, their just meed of credit , and if, as may occasionally have 
happened, I have passed by unnoticed any of the leading Surgical writers of 
the British Schools, I hope on a future opportunity to repair my seeming in- 
attention 

To Professor Chelius, with whom I communicated previously to the com- 
mencement of my publication, my best thanks are due, for his kindness m 
furnishing me with the several parts of his new edition, at the earliest opportu- 
nity I trust he will be gratified with the pains I have taken to place him in 
a condition to be estimated as he truly deserves to be by British Surgeons, 
and to make his work a stock book in English Surgical Literature. 

I have also to thank many kind friends who have furnished me with infor- 
mation which has been of great use to me, and which I could not otherwise 
have obtained But to none I am more deeply indebted than to ray able and 
excellent friend James Dixon, Surgeon to the London Ophthalmic Hospital, 
and lately demonstrator of Anatomy in St Thomas’s School, for hisreadj- 
and constant assistance during the whole course of this work , and it is with 
much pleasure that I take this opportunity of oftering my testimony to his 
high professional talent and private worth 

Before I conclude, it is but justice to my Publishei to acknowledge his 
liberality in allowing me entirely to conti ol and conduct this work, according 
to ray own views, no less than his readiness in undertaking, solely on my re- 
commendation, the publication of a book, which, although well known and 
estimated abioad, was almost new to English Surgeons, and could only be 
brought out, in the manner I desired, at considerable risk and expense To 
him, theiefoie, is due in part the appearance of this eighth translation of 
Chelius’s Handbook, since without his assistance it would probably have 
never seen the light 

I must at least feel gratified that my Author’s celebrity has reached to the 
western hemisphere it will be extended to India, through the munificence 
of the Directois of the Honourable East India Company 


Blachhealh, February, 1847 


John F South 
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I 


DEFINITION OF SURGERY — ITS RELATION TO THE HEALING ART IN 
GENERAL — DIVISION OF SURGICAL DISEASES 


\ 

All diseases to which the animal organism is exposed, are the ob- 
ject of the science of healing, the purpose of which is i\iG\x pi evention, 
cure, 01 alleviation The means we employ to these ends are either 
dietetic or pharmaceutic^ or they consist in the application of suitable me- 
chanism, which we call suigical means^ and the doctrine of their proper 
employment, which is called surgeiy 

Every mechanical influence employed with skill upon the diseased 
organism is called a sui gical opei ation This influence consists either in 
a direct interference with the form and natural connexion of the part 
(Bloody operations, Akiiirgie (a,) Geim ,) or only in a momentary or 
continued application of mechanism fitted to the surface of_our bodies , 
to which belong bandages and machines, simple manipulations for restoring 
the natural position of parts, and the employment of suitable mechanism 
for repairing parts which have been destroyed (Kosmehk (6,) Germ ) 

There are diseases which specially require the employment of one or 
other class of the means just mentioned the purpose, however, of the 
healing art is in most cases but imperfectly attained, if the medical man 
be not possessed of the requisite knowledge for deciding upon the neces- 
sary connexion of these means, so as properly to conduct their opei ation 
by a sufficient acquaintance with the laws of our organism, whence it 
necessarily follows that there cannot be established any true separation 
between the so-called medical and surgical treatment 

The employment of surgical means calls for peculiar dexterity and 
aptness which natural talents and disposition and long practice can alone 
confer “Esse autem chiiurgus debet f says Celsus (c,) adolescens, 
aut ceitc adolesceniice propioi , manu strenud, stabili nec unquam intiemis- 
cente, edque non minus svnistrd quam dextrd pi omptus, acie oculoiuni acri 
claidque , ammo intiepidus, immisericoi s, sic, ut sanaii velit eum, quern 
aecepit, non ut clamoie ejus motus, vel magis, quam res desiderat, properet, 
'vel minus, quam necesse est, secet y sed pei in defaciat omnia, ac si nullus 
ex vagitibus alterius offeCtus ometui ” Only in reference therefore to 
the physical and psychical characters of the medical man, can there be 
any division in the practice of medicine and surgery in their attain- 
ment they cannot be separated, and, by the union of medical and surgi- 


(a) ’Anil the edge of a knife, «p>c)r, an ope- 
ration 


VoL I --2 


(1) to set in order 

(c) De Medicina, prffif ad hb vii 



14 


INTRODUCTION. 


cal study alone, can the foundation be destroyed upon which so much 
bungling, and so many practices unworthy of the spirit of high art, have 
hitherto been supported 

The study and practice of Surgery are connected with great difficulty 
The dexterity and exactitude with which surgical operations must be 
performed, can only be attained by long practice on the dead body, the 
opportunity for which is rare , and still rarer the perseverance necessary 
to overcome the various disagreeables therewith connected How much 
does this piactice on the dead body still leave imperfect when we have 
to meet operations on the living ’ In how many instances does the life 
of the patient depend momentarily on the hand of the operatoi the rest- 
lessness of the patient, his cries, a peculiar sensation to which no prac- 
titioner IS a stranger in operating on the living subject, and particularly 
in the beginning of his career, easily disturb his needful equanimity, 
rendei him anxious and' incapable of perfecting his work with firmness 
and certainty Therefore are we not surprised on reading the open con- 
fession of the great Haller Etsi chiniigue caihediapei septemdecim 
annos ?mhi conoedita fuit^ etsi in cadavenbus diffialhmas'admimstrahones 
chirurgicas fieguenter ostendi, non tamen unquamvivum hominem inadeie 
sushnui, mmis ne nocerem ventus ” 

In the employment of surgical means the practitioner can only be 
guided by the most perfect anatomical knowledge That knowledge of 
the structure of our body, with which the general practitioner is content, 
IS insuflicient for the operator He must be most intimately acquainted 
by careful dissection with the position of every part, its relations to 
others, and the variations which in this respect may occur, so that this 
definite knowledge may direct him m every moment of an operation 
Mere descriptive anatomy is not sufficient for the surgeon without that 
compaiative anatomy which is directed to physiology, and which has in 
view the early developmental periods of the several organs, by which 
alone a true insight into the nature of so many diseases is possible 

All these difficulties connected with the acquirement and practice of 
Surgery, are sufficiently rewarded by the great superiority which, on the 
othei hand, the practice of them offers In most cases where surgical 
assistance is necessary, the possibility of preserving the patient depends 
upon it we must, therefore, in desperate cases take bold measures, and 
the advance of Surgery within the last few years in this respect, has 
raised our astonishment at the heroism of art, as well as at the immea- 
surable resources of nature In this point of view has Marcus Aure- 
lius Severinus most coi rectify entitled his book on surgical disease, Ee 
Mediana Efficaci 

The inadmissibility of dividing Medicine from Surgeiy is most palpa- 
ble, when we endeavour to determine the object of the latter, and the 
diseases comprehended within its boundaries, as it nev’'er can have a 
perfectly determined limit in opposition to the other All diseases 
which are cured by the application of mechanical means have been called 
surgical diseases, a definition at once too narrow and too comprehensive, 
as many so-called medical diseases are removed only by the application 
of surgical means, and many diseases are evidently within the jurisdic- 
tion of Surgery, which very often can be cured only by internal or ex- 
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tfirnal phannsceulical means The distinction between external and 
internal diseases, which has been established as the ground of division 
between Surgery and Medicine, is entirely without meaning 

Let us endeavour to find out some general characters of disease which 
to a certain extent might legally serve ah the law for a nosological divi- 
sion, and to distinguish those diseases to which we would assign the 
•name of surgical 

As the phenomena of life present to us by the relative predominance 
oi powers and oigans^ a dynamic^ potential and 01 game mate) lal phase ^ 
on the intimate harmony of which health depends, so do we observe also 
in the diseased states of the organism, that sometimes the powei, some- 
times the organ, varies more from the natural llj^pe, whence arises the 
difference between dynamic and organic diseases This distinction can, 
howe-ver, only indicate a relatively piedommant sufteiing of one or 
other phase of life, since the organic body presents m itself an entire 
whole, of which the several paits and phenomena aie in the closest 
mutual connexion with each other 

The organic diseases are especially those which originate in a de- 
struction of the natural condition, foirn, and structure of organized 
tissues, and theiefoie may generally depend, 1 on the disturbance of 
organic connexion i 2 on the unnatui al union of parts , 3 on the presence 
of foreign bodies , 4 on the degenei ation of organic pai ts, oi on the p) 0 - 
ductionofnew structures , 6 on the eniiie loss , and, 6, on the supeifiuity 
of organic par ts 

Organic diseases must be distinguished into such as have then seat 
in parts inaccessible to mechanical contrivances, and to our organs of 
touch, and whose cuie therefore can only be attempted by dietetic and 
phaimaceutic remedies, 01 whose seat permits the employment of ex- 
ternal means, and regulated contrivances, and which m most cases can 
be brought to heal only by these contrivances, with the assistance 
of dietetic and phaimaceutical aids We may therefore distinguish as 
belonging to thepiovince of Surgery all those oiganic diseases which have 
their seat in paits accessible to oui oigans of touchy 01 which allow of the 
employment of mechanical means foi their cui e 

Although inflammation is excluded from this general definition, wo 
must, howevei, still enumerate it generally, and paiticularly among the 
manifold oiigins of suigical diseases, w'hen it attacks external parts 
Inflammation m its couise and lesults produces foi the most part 
organic changes, and requires, when attacking external parts, almost 
always the employment of the so-called surgical means fuither, among 
the suigical diseases Soon to be more paiticularly descnbed, there is 
not one of wdneh the cause is not inflammation, which in its couise 
does not produce inflammation, or the cure of which is not to a ceitain 
extent singly and alone possible by inflammation 

Aftei these observations, we theiefoie prefer the following division 
lor the setting forth of surgical diseases, which, if it be open to manv 
objections, is, however, an arrangement of diseases according to their 
inteinal and actual agieement — 
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I Divisiorr. — Of inflammation 

1 Of inHammahon in genei al 

2 Of some peculiar kinds of inUammaiion 

a Of erysipelas ; b Of burns, c Of fiost-bite ; d Of boils, e Of 
carbuncle. 

3 Of inflammation in some special oigans 

a Of inflammation of the tonsils , b Of the parotid gland , c Of 
the bi easts, d Of the uiethra , e Of the testicle , f Of the 
muscles of the loins , g Of the nail joints , h Of the joints, viz 
a. of the synovial membrane , b of the cartilages , c of the joint- 
ends of the bones, viz , aa in the hip-joint , bb in the shoulder- 
joint , cc in the knee-joint , and so on 

11. Division — Diseases which consist m a disturbance of physical con- 
nexion. 

I. Fresh solutions of continuity 
A Wounds, B Fractures 

II Old solutions, 

A. Which do not suppurate, viz 

a False joints , b Hare-lip , c Cleft in the soft palate , d Old 
rupture of the female perineum. 

B Which do suppurate, viz 

I Ulcers 

1 In general, 

2 In particular 

a Atonic, b Scorbutic, e Sciofulous, d Gouty; e Impe- 
tiginous,/ Venereal, g Bony ulceis oi caries 

II Fistulas 

a Salivaiy fistula, 6 Biliary fistula , c Faecal fistula and aitificial 
anus , d. Anal fistula , e Urinary fistula 

III Solutions of continuity by changed position of pails 

1. Dislocations , 2 Ruptures , 3 Prolapses , 4 Distortions 

IV Solutions of continuity by unnatural distention 

1. In the arteiies, aneurisms, 2 In the veins, vaiices, 3 In the 
capillaiy-vascular system, teleangiectasis 

III Division — Diseases dependent on the unnatuial adhesion of parts 

1 Anchylosis of the joint-ends of bones, 2 Growing together and nar- 
rowing of the apeitureof the nostiils, 3 Unnatural adhesion of the 
tongue , 4 Adhesion of the gums to the cheeks , 5 Warrowing of 
the oesophagus, 6 Closing and narrowing of the rectum, 7 
Growing together and nan owing of the prepuce, 8 Narrowing 
and closing of the urethra , 9 Closing and nan owing of the vagina 
and of the mouth of the womb. 

IV Division — Foieign bodies 

1 Foreign bodies introduced externally into our organism 

a into the nose, b into the mouth; c into the gullet and intestinal 
canal , d. into the wind-pipe 
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2 Foieign bodies founed in our organism by the letention of natural 

products 

A Retentions in their proper cavities and receptacles 

a Ranula , b Retention of urine , c Retention of the foetus in 
the womb or in the cavity of the belly (Csesaiean opera- 
tion, section of the pubic symphysis, section of the belly) 
B Extravasation external to the proper cavities or receptacles 
a Blood swellings on the heads of new-boin children, b Hee- 
matocele , c Collections of blood in joints 

3 Foieign bodies resulting fi om the accumulation of unnatural seci eted 

fluids 

a Lymphatic swellings , b Dropsy of joints, c Dropsy of the burs® 
mucosae, d Water in the head, spina bifida, e Water in the 
chest and empyema , f Dropsy of the pericardium , g Dropsy 
of the belly, h Dropsj of the ovary , i Hydrocele 

4 Foreign bodies produced from the concretion of seci eted fluids 

V Division — Diseases which consist in the degenei ation of oiganic paits, 
07 in the pi oduction ofneio structures 

1 Enlargement of the tongue , 2 Bionchocele , 3 Enlarged clitoris ; 
4 Warts, 5 Bunions, 6 Horny growths, 7 Bony growths, 
8 Fungus of the dura mater, 9 Fatty swellings, 10 Encysted 
swellings, 11 Cartilaginous bodies m joints, 12 Sarcoma, 13 Me- 
dullary fungus , 14 Polyps , 15 Cancer 

VI Division — Loss of organic pai ts^ 

1 Organic replacement of already lost paits, especially of the face, 

accoiding to the Tagliacozian and Indian methods 

2 Mechanical replacement Application of artificial limbs, and so on 

VII Division — Supei flinty of oiganic pai ts 

VIII Division — Display of the elementary management of surgical 

opei ations 

Geneial suigical operations Bleeding, cupping, application of issues, 
introduction of setons, amputations, resections, and so on 


II 

HISTORICAL SliETCH OF SURGERY. 

Fii st pel lod to the time of Hippocrates ' 

Second period from Hippocrates to Galen. 

T/nidpenod from Galen to the fifteenth century 
Foui th penod the sixteenth century to the middle of the seven- 
teenth 

Fflh penod . the second half of the seventeenth century to the 
present time 
2 * 
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The origin of Surgery is founded on the relation of man to external 
nature, and on his disposition to alleviate the sufferings of his fellow 
men In ancient Egypt and Greece the history of Surgery lies in dark- 
ness, and it begins in a special sense with Hippocrates, who collected 
the pieviously scattered facts, arranged them, and published rational 
views, drawn from his own experience It appears from his wiitings — 

i/irpBioi — ct'ypt.ay — -rep) rSv eii rpupLccrm — 

i>,x.Sy — 7rep] cvpiyySv — that lie was acquainted with a copious apparatus 
of instruments and bandages, and several operations exhibit an actual 
technical tendency In different parts of his Aphorisms he treats of 
surgical subjects 

In the Alexandrian school Surgery became more prominent, as it 
rested on its propei basis, anatomy Erisistratus and Herophilus 
made the farst examinations of human bodies We know of their fol- 
lowers and their performances onlj from subsequent writers 

Aurelius Cornelius Celsus is the sole writer after Hippocrates (a 
period of 400 years inteivening between them ) Although Celsus lived 
at Rome, his waitings for the most pait belong to the Greeks In his 
seventh book he specially treats of surgical operations After Celsus 
deserve to be mentioned Soranus, Archigenes, and Rufus 

Claudius Galenus, born a d 131, lived at Rome under the 
Empeior Marcus Aurelius ' such of his writings as treat of Surgery 
are, for the most pait, commentaries on those of Hippocrates — as his 

TyrapiviipLccrci r^la eti re /3/^A/av kut’ ir,T§hov — Kvrx yrsp'i ctypiSv— 

uTTef^y ^p6puy — uTropBiy lU ctipo^icrfiovs Besides w'hich also Ins 

own Treatises, ^repl ray sTTtS'sPpt.ay — TTcpc nyriFTrKTeai; , (riyucCi, ««« 

Kcc'i yaracyc'erpiiv — yrspt rSiy 7rxp» ^ucriv oyxuv — and h^dyrev riy.tjf , 

^i^>,toy After Galenius there is a complete stand-still, and 
up to the sixteenth century there are but few writers Oribasius, 
Aetius, Alexander of Tralles, and Paulus of iEgina 

With the fall of the Roman Empire and the invasion of the Arabs, 
came a period of darkness and barbarism We find Surgery, at this 
time, in the hands of the Arabian physicians, characterized by the neglect 
of anatomy, with a copious instrumental apparatus, fear of the knife, and 
frequent employment of the cautery iron The most remarkable men of 
this period were Ebn Sina and Abulcasem 

The practice of Medicine and Surgery was, during this time, in Chris- 
tian Europe, in the hands of the clergy, and sank down to such imper- 
fection, that the knowledge of opeiations, possessed by the Greeks, was 
no longer to be met with In the twmlfth and thirteenth centuries, indeed, 
art and science laised themselves by the foundation of liteiary institu- 
tions, but as their most special object wms the education of ecclesiastics, 
there was little gain to Surgery The latter was, at a subsequent period, 
completely separated, by two decrees of the Pope, from Medicine, and 
the priests were forbidden eveiy operation on pain of excommuni- 

cation At this time arose the barbery system, under which the barbers 
of the priests were emplojed by them for the performance of the lesser 
operations of Surgery In Italy alone was there yet any striving towards 
improvement, and Surgery still partially remained in the hands of better 
practitioners 

In the year 1311, Pitard, of Pans, collected the Surgeons into a com- 
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pany, which formed itself into a college , but, owing to the long-con- 
tinued disputes with the medical faculty, and without advance in anatomy, 
Surgery remained in its restricted condition ^ 

[During a large portion of the fourteenth century flourished in England 
John of Arden° who was boin in 1307, and certainly lived till after ^ 
1377, as, in a manuscript (MSS Sloane, No 75, in Bnt Mus ) which, 
he says, “ propria manu mea exaram,” he declares himself 70 years old, 
“ regni regis Richardi 2^' primo ” From examination of his works, 
written in Latin, several manuscripts of which, together with many 
English translations in MSS of the whole or part of his works, are m 
the library of the British Museum and in the Bodleian Library at Oxford, 

- it is probable that he did not know much about anatomy, though perhaps 
he was not more ignorant than his contemporanes But he was certainly 
an attentive observer and a careful recorder of what he saw > He wrote 
specially upon anal fistula, which was translated by Read in 1588, and 
also a Practice of Surgery, in which, among other things, he speaks of 
sores on the penis, also of gonorrhoea, and describes what is to be done 
when a stone gets into the urethra From the number of manuscripts 
and translations it is quite evident he was long held in great repute by 
his countrymen, and his works are quite equal and much more original 
than those of suigical writers of the early part of the sixteenth century 
It IS much to be legretted that the several manuscripts have not hitherto 
been collated and published, as they present an excellent view of the 
state of Surgery in England at this period — j f s ] 

With Guido de Chauliaco (who lived at Avignon) first commenced 
a period of independent exertion and refeience of Surgery to the basis 
of anatomy 

[In 1542 the Surgeons, who had previously existed in London as one 
if not two distinct bodies or brotherhoods, were united without any very 
good reason bevond, perhaps, Henrv the Eighth’s pleasure, by" act of 
Parliament, to the Barbers’ Company of London , but they weie only 
paired, not matched, as it appears that their Court of Assistants was 
equally divided between the two piofessions, the Barbers having their 
side, the Surgeons theirs, but neither interfering with the other’s depart- 
ment This act of Parliament encouraged dissection by directing that 
“ the masteis or goveinors of the said mysteiy” should have, “ at their 
fiee hbeity and pleasuie,” the bodies of foui felons, “ to make incision 
of the same foi then further and better knowledge, instruction, 

insight, learning, and experience in the said science or faculty of 
Suigeiy” From the destruction of the books it cannot be ascei tamed 
whether dissection was forthwith pursued , but, in 1566, public demon- 
strations and dissections weie enacted by the Company of Barbers and 
Suigeons to be held in their hall at staled periods, and conducted by 
two mastei s and two stewards of the “ anatbomies ” There was also 
a readeiship of anatomy at the hall, which was long held by physicians 
by the Couit of Assistants, but when instituted is doubtful 
W\DD says that Dr William Cunningham lectured there in 1563, but 
the first appointment I can find is that of Dr Paddy, who was appointed 
le^er of t le anatomy lectures on the 11th July, 1596 

The study of anatomy does not seem to have been so little thought of 
at this time as geneially believed, in proof of which it may be mentioned 
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that Sir Edward Arris, an aldei man of London, who was also warden 
in 1642, and master of the Company of Baibeis and Surgeons in 1651 
founded on the 27th October, 1645, six anatomical lectures, to be pub- 
licly lead eveiy yeai between Michaelmas and Christmas, and endowed 
them with 300/ , on condition that the Company should pay for the 
lectures 20/ a-yeai subsequently he exchanged this sum foi an annuity 
of 30/ chaiged on his estates, and at a later period redeemed this 
charge by paying 510/ to the Company, which was by them paid over 
at the dissolution to the Suigeons’ Company, and, when the lattei 
merged into the College of Surgeons, the same was handed over to 
them Arris’s good example was followed by Mi Johx Gale, who, 
on the 30th June, 1698, founded one anatomy lecture every year, to be 
called Gale’s Anatom)'’, and endowed it with a rent-chaige of 16/ 
a-year out of ceitain landed pioperty, w'hich was subsequently sold for 
432/ steihng, and the inteiest thereon now pioduces rather more than 
20/ The two endowments are now consolidated, and the lectures on 
human anatomy and Surgery are called Arris’s and Gale’s Lectures 
— j r s ] 

In this way, assisted by the advance of anatomy, was Surgery ' 
raised, by Pare, Fraxco,i Fabricids Hild^xus, Fabricios ab Aqua- 
pendente, Severinus, and Wibsemann, in the sixteenth centiuy, to a 
high station 

In the second half of the sixteenth centuiy actually commences the 
brilliant peiiod of Suigeiy Numerous wais and the establishment of 
public hospitals piesented a rich field for obseivation, and the founda- 
tion of the Academy of Surgery at Pans' collected scatteied powers 
and aroused a general emulation In Fiance shone out Dionis, J L 
Petit, Mareschal, Quesnay, Morand ( a ), Louis, Lbdran, Garengeot, 
Lafayb, Lecat, Lamotte, Ravaton, DiviD, PouTEAu, Levret, Saba- 
tier, Desault, in England, Wiseman, Cheselden (&), Douglas, the t-wo 
Monros, Sharp, Cowter, Alanson, Pott, Hawkins, Smellie, and the 
two Hunters, in Holland, Albin, Deventer, Camper , in Italy, Molli- 
nelli, BERTRA^DI, MosGATi, ScARPA , in Germany, Heister, Plattner, 
Bilguer, Brambilla, Theden, Richter, C Sibbold, and Mursinna 

By this geneial cultivation has Suigery been brought up in modem 
times to an elevation which cannot be displayed geneially but only in 
the histoiy of the several operations Boldness giounded on tlie pro- 
gress of anatomy and physiology, simplicity in the methods of treat- 
ment, and scientific cultuie, distinguish it 

The equal participation of all civilized nations in these efforts beeps 
up amongst them a contest for intellectual superiority in the ranbs of 
impiovement, while it makes any decisive award impossible 


(a) He was secretary to the Academy of 
Surgery, and, on the opening of the schools 
in 1743, delivered a most admirable address, 
“Discours dans lequel on prouve qu’il est 
necessaire au Chirurgien d’toe lettie,” in 
which he shows the necessity of a literary 
education for a Surgeon, and mentions inci 
dentally that the royal declaration founding 
the Academy, required “ that the Surgeons 
of Pans should be Blasters of arts before 
admission into the community, and that they 
should then pursue Surgery without mixing 


any mechanics," “loi precieuse," says he, 
“ qui faisant une dcs epoques Ics plus me 
morables pour I’lllustration denotre art, doit 
immortaliser celui (De la PeyrovieI qui la 
sollicitee et dont Ics litres emincns sont 
Eoutenus par un mferite superieur ” Opus 
cules de Chirurgie, p 148 Pans, 17G8 
4to 

(6) He established the first School of 
Anatomy in London, independent of the 
Barbers’ and Surgeons’ Company, at St 
Thomas’s Hospital about the year 1714 
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Fikst Section • — Of Inflamaiation in General 

Brambilla, G a , Tratato Chimraico-practico sopra il FJemone ed il suo esito ed 
importanti di Chirurgia Milano, 1777 2 tom 4to Milano, 

Bosch, H , van der, Theoretisch-practischer Versuoh uber Entzundunv, ihre Endi- 
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Travers, Benjamin, An Inquiry concerning that disturbed state of the Vital Func- 
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Travers, Benjaaiin, A further Inquiry concerning Constitutional Irritation and the 
Pathology of the Nervous System London, 1835 8vo 
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Vogel, J, Entzundung und ihre Ansgange, in Handworterbuch fur Physiologie 
mit Ruchsicht auf physiologische Pathologie von R Wagner Braunschu eig, 
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Gerber, Fried , Hnndbuch der allgemeinen Anatomic des Menschen und der Haus- 
saugethiere Bern, Thur, und Leipzig, 1840 8vo Ib translated as “Ele- 
ments of the general and minute Anatomy of Man and the Mammalia , to v hich 
are added Notes and an Appendix, by George Gulliver London, 1842 8vo 
Travers, Benjamin, The Physiology of Inflammation and the Healing Process 

London, 1843 8vo » at ♦ r 

Jones, Wharton, Report on the Present State of Knowledge of the Nature of In- 
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burgh, 1844 8vo 

1 Inflammation [Ivjlammatio Phlogosis, Lat , Entzunduvg, Germ , 
Inflammation, Fr) is that condition of an oiganized part in wlyh the 
vital process and plasdcityof the blood are unnatuiallyiaised, and which 
IS manifested by pain, redness, increased temperattne, and svtelling 
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The elevation of the vital process must be of a certain duration and intensity, that 
IS, It must be actually diseased, when we apply to it the name Inflammation There- 
by, alone, is inflammation distinguished from the temporary condition of active con- 
gestion and increased hirqor vitahs The proximate cause of these phenomena is in- 
deed the same as in inflammation, and may run into it The same applies to the 
so-called inflammatory irritation 

[The term “inflammation” has been objected to by Akdral, (a), one ot the most 
able French writers on pathology He says — “ Created in the infancy of science, 
this expression, (inflammation,) completely metaphorical, was destined to represent 
a morbid condition, in which parts seemed to burn, to inflame, as if they had been 
subjected to the action of fire Eeceived into the language, without any precise 
idea having ever been attached to it, under the triple relation of symptoms Avhich 
announce it, mf lesions which characterize it, and of its actual nature, the expression 
“inflammation” has become so vague, and its interpretation so arbitrary, that it has 
really lost all value it is like a piece of old money m itliout the impress, which 
must be put out of circulation, as it causes only error and confusion Inflamma- 
tion can only be considered as the expression of a complex phenomenon, compre- 
hending many other phenomena, the dependence of which is neither necessary nor con- 
stant ” (vol I p 9) He has, therefore, chosen to set aside the term “ inflamma- 
tion” as generally characterizing the phenomena we are about to consider, and has 
employed that of “hyperaemy,” restricting it, however, only to that condition of the 
vessels in which they are loaded or congested with blood, i from whatever cause, 
healthy or unhealthy, such condition may arise John Hunter (b) seems to have 
anticipated these objections , for, he observes — “ The term or idea of inflammation 
may be too general, yet it is probable that it may form a genus, in which there is a 
number of species, or it may be more confined in its classification, and be reckoned 
a species containing several varieties These are, however, so connected among 
themselves, that we cannot justly understand any one of the species or varieties 
without forming some idea of the whole, by which means, when treating of any one, 
we can better contrast it w ith the others, which gives us a clearer idea, both of the one 
w e are treating of, and of the whole ” (p 265 ) The difficulty, however, is to distin- 
guish the onset of the diseased action, inflammation, from the natural one, conges- 
tion or turgescence Their close resemblance was first pointed out by Hunter, who 
observes — “ The very first act of the vessels when the stimulus which excites in- 
flammation IS applied, IS, I believe, exactly similar to a blush It is, I believe, sim- 
ply an increase or distention beyond their natural (ordinary'*) size This effect we 
see takes place on many occasions gentle friction on the skin produces it, gently 
stimulating medicines have the same effect, a warm glow is the consequence simi- 
lar to that of the cheek in a blush and, if either of these be increased or continued, 
real inflammation will be the consequence ” (p 279 ) So Andral — “Will ana- 
tomy establish any line of demarcation between physiological (healthy) and patho- 
logical congestion* No more than the latter can always be strictly separated from 
the complex phenomenon called “ inflammation ” Thus, under the influence of vio- 
lent emotion, vessels appear on the conjunctive coat of the eye, and the lids become 
red The same effect follows a grain of sand falling on the front of the eye , insen- 
sibly does the congestion increase from that almost normal condition in which ves- 
sels appear on the conjunctive coat to that when the mucous membrane of the eye, 
becoming uniformly red and considerably swelled, presents that variety of opthalmy 
known as chemosis " (vol i p 13 ) The same language is held by Muller (c) — 
“Inflammation begins, indeed, with phenomena which are similar to turgescence 
The organs attract more blood than usual, in consequence of the altered affinity be- 
ta een the blood and the tissue, and obstructs its efflux, but we must be very cau- 
tious in calling increased vital action that important change caused by inflammatory 
irritation which produces functional disturbance, and has consequent to it an effort 
of nature to compensate an injury which has interfered with the action of the organ 
tlad the Mtal action been increased, so would not the morbid processes of inflamma- 
uon have occurred,” (vol i p 218 ) Hunter also observes — “ Though pure in- 
nammation is rather an effort of nature than a disease, yet it always implies disease 
or QisturbanM, inasmuch as there must be a previous morbid or disturbed state to 
make such effort necessary ” (p 260 ) Again — “ Inflammation is to be considered 
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only as a disturbed state of parts which require a new but salutarj mode of action to 
restore them to that state wherein a natural mode of action alone is necessarj^ from 
such a view of the subject, therefore, inflammation m itself is not to be considered 
as a disrase, but as a salutary operation, consequent either to some violence or some 
disease (p 249 ) “Inflammation is not only occasionally the cause of diseases, 
but It IS often a mode of cure, since it frequently produces a resolution of indurated 
parts, by changing the diseased action into a salutary one, if capable of resolution ” 
(p 250 ) “Inflammation may first be divided into two hinds as first principles, 
VIZ , the healthy and the unhealthy The healthy probably consists only of one 
kind, not being* divisible but into its different stages, and is that which will always 
attend a healthy constitution or part, is rather to be considered as a restorative action 
than a diseased one, and would rather appear to be an effect of a stimulus than an irri- 
tation The unhealthy admits of vast variety, (diseases being almost numberless,) 
and is that which always attends an unhealthy constitution or part, but principally 
according to the constitution however, many parts naturally have a tendency to 
run into inflammations of particular kinds ■“ ^ The simple act of inflammation 
cannot be called specific, for it is a uniform or simple action in itself, but it may 
have peculiarities or specific actions superadded Inflammation is either single or 
compound it may be called single when it has only one mode of action in the part 
inflamed, as in its first stages , compound, when attended with another mode of ac- 
tion, or when it produces other effects ” (p 251 )] 

2 All organs of the body may become inflamed except the cuticle, 
hair, and nails The disposition to become inflamed depends on the 
number of nerves and capillary vessels in 'a pait The actual seat of in- 
flammation IS always the capillary-vascular system, and the ganglionic- 
nervous system, accompanying the most delicate branches of the vessels, 
which specially presides over vegetation in the organism 

[“Inflammation,” says Hunter, “mayanse from very different causes, and often 
without any apparent cause, and its operations are far more extensive than simplj 
the act of producing union in parts divided by violence ” (p 248 ) “ Susceptibility 
for inflammation maybe said to have two causes — the one original, the otlier acquired 
The original constitutes a part of the animal economy, and is prohabl) inexplicable 
Of the acquired, it is probable that climate and modes of life may tend considerabl} 
either to diminish or increase the susceptibility for inflammation The influence, 
however, of climate may not be so great as it commonly appears to be, for it is 
generally accompanied by modes of life that are not suited to others ” (p 226 ) 
“ Inflammation, when the constitution is strong, will be commonly the most manage- 
able, for strength lessens irritability, but in every kind of constitution inflammation 
will be the most manageable where the power and the action are pretty w ell propor- 
tioned, hut, as every part of the body has not equal strength, these proportions can- 
not he the same in every part of the same constitution According to this idea of 
strength, the following parts — viz , muscles, cellular membrane, and skin, — and 
more so, in proportion as they are nearer to the source of the circulation — ^will he 
most manageable in inflammation and its consequences, because they are stronger 
in their powers of action than the other parts of the body The other parts, as bone, 
tendon, ligament, &c , fall into an inflamniation, which is less in the power of art 
to manage, because, though the constitution is good, yet they hav'e less pou ers 
within themselves, and therefore are attended with the feeling of their own weak- 
ness , and I believ e they affect the constitution more readily than the former, because 
the constitution is more affected by local disease, when the parts havm less power 
within themselves of doing w^ell , and the effects, if bad on the constitution, reflect 
a backwardness on the little powers they have * The inflammation, if in vital 
parts, will be still less manageable , for, although the parts themselves may have 
pretty strong pow ers, yet the constitution and the natural operations of universal 
health become so much affected, that no salutary effect can so readily take place, 
and therefore the disease becomes less manageable ^ * Jn weak constitutions, 

although the inflammation be in parts which admit of the most salutary operations, 
in the time of the disease, and in situations the most favourable to restoration alter 
disease, yet the operations of inflammation are proportionably more backward as o 
their salutary effects in such constitutions, and more or less, according to the nature 
of the parts affected ” (pp 228, 9 )] 
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3 Inflammation always commences with a more or less intense pain; 

the sensibility of the part is increased, redness soon follows, and blood 
appears in vessels where previously it had not been observed, the tem- 
perature of the part is raised, its functions disturbed, secretion suppressed, 
(at least at first,) or changed, perspiration diminished, and the part swelled 
I’hese appearances are developed,' in different pioportions, to a higher 
degiee, in which fever {Fehns injlammatona secunda) usually becomes 
connected with them > ^ , 

[I apprehend it would be more correct to say “ that inflammation, from its very 
commencement, is always accompanied with a more or less intense pain,” than to 
say, with our author, it “always commences with a more or less intense pain,” 
inasmuch as, though that by which the patient’s attention is first excited, yet it is 
only an indication of a disturbance set up in the economy, and which, as it becomes 
greater, renders itself apparent to the eye, most commonly by redness — J F S 

Dr Alison (a) observes — “ In order to give the requisite precision to the general 
notion of inflammation as a local change of the condition of any part of the body, it 
seems only necessary to include in it, besides the pain, swelling, heat, and redness, 
the tendency always observed, even when the changes in question are of short dura- 
tion, to effusion from the blood-vessels of some new products , speedily assuming 
in most instances the form either of coagulable lymph or of purulent matter ” (vol 
1 p 53 )] 

4 The pain depends on the increased activity of the nerves (1,) and 
this again produces the succeeding increased influx of the blood, and the 
vital expansion of the vessels (2,) afterwards the pain is increased by 
the decided expansion and tension which the part suffers It differs 
according to the degree of inflammation and the sensibility of the affected 
part often it consists only in the sensation of prickling, itching, tickling, 
and a troublesome stretching, often is it stabbing, tearing, burning, and, 
in structures largely supplied with nerves, it attains a most vehement 
degree (3 ) 

The redness, heat, and swelling, depend on the increased action of the 
nerves and capillary vessels, and is in immediate relation with the rich- 
ness of their ramifications Hence the various degrees of redness, heat, 
and swelling, according to the degree of inflammation and the organs 
therew'ith affected At the onset of the inflammation the swelling always 
depends on an increase of blood The reddening of the blood (4) and 
evolution of warmth are attributes of the livung process they must, 
therefore, be also increased by its greater activity According, however, 
to experiments with the thermometer, the warmth in inflamed parts is 
not so considerable as to our touch it seems to be (5 ) Where the most 
delicate branches of the capillary-vascular system anastomose to form 
the transition into the veins, several capillary vessels ahvays open toge- 
ther into one single vein By this disposition of the capillary- vascular 
system there is already in the healthy state a slower motion of the blood, 
which IS in close i elation to the functions of the capillary-vascular system 
If, then, in inflammation there be an additional influx of blood, there 
must arise v ith the increased activity of the capillary-vmsciilar system and 
v'ltal expansion (6) an accumulation of it, (the blood,) as the veins are 
not in a condition to take up and carry away With equal readiness the 
blood which is brought to them in excess The capillary vessels be- 
come therefore expanded, as if filled by artificial injection, and even 

(a) Library of Medicine 
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distinct in those parts where we assume that in the natural state vessels 
carrying only the uncoloured part of the blood exist in the subsequent 
course of the inflammation new vascular branches are formed The 
cellular tissue is the most especial seat of the development of -vessels 
These occurrences are the cause vhy the inflammation, which at first ' 
was to be considered merely as a dynamic disease, brings about distinct 
changes in the structure of organs The increased activity of the nerves 
and capillary-vascular system produces a more copious infiltiation into 
the cellulai tissue than in the natural state, a part of the serum— in some 
cases even of the red part of the blood — penetrates through the expanded 
walls of the vessels, and empties itself into the cellular tissue The 
walls of the cells are, therefore, in this case, found thickened, filled with 
a serous, albuminous, often bloodj fluid, in which fiequently albuininous 
flakes float or are connected with the v alls of the cells The changed 
condition and increased plasticity of the blood is shown by the ciusta 
inflaimnatoiia^ which consists of the fibrin of the blood 

According to the different degree of irritation, and the consequent reaction of the 
nervous system, so long as, excepting the pain, no other appearance of inflammation 
exists, (which condition many consider as the forerunner of inflammation,) there is 
produced a spasmodic contraction with accelerated motion of the blood in the small 
vessels, upon which first follow their vVal expansion, the greater influx of blood, and 
the other phenomena of increased living actions (7 ) A comparison may therefore 
be instituted behveen these local appearances and those coming in -vvith inflammatory 
fever As we have there contractions of the vessels and obstruction of the circula- 
tion, so we have here chilliness, contraction of the slan, small pulse, which are 
followed by the phenomena of vital expansion of the vascular system, increased 
warmth, and so on In the commencement there is in a manner present an inflam- 
matory spasm — the vascular system is entirely controlled by the nervous system 
With the increased influx of the blood, and its accumulation in the capillary vessels, 

IS the previously quickened motion of the blood corpuscles retarded, the capillary 
vessels, by the consequent exudation of the serum, become completely filled with 
blood-coipuscles, and an actual stagnation, an inflammatory stasis ensues, but which 
IS not to be considered as a passive over-filling 

[(1) But what causes this increased action of the nerves t The squeezing and 
stretching of the minute nerves of the part, by the increased size of the capillary 
vessels, resulting from the obstruction of the current of blood through them, which 
occurs at the very onset, and which, indeed, is, as will be presently shown, the first 
step of the inflammatory process Thai ers (a) considers “ the pain of inflammation 
directly or indirectly connected with the state of the blood-vessels,” and it is, proba- 
bly, the nerves of the blood-vessels that are first excited in the pain of inflammation ” 
(pp 46, 7 ) This opinion is corroborated by referring to John Hunter’s observa- 
tions on the passage of the adhesive to the suppurative inflammation, in which he 
says, “The pain is increased at the time of the dilating of the arteries, which gives 
the sensation called throbbing, in which every one can count his own pulse, from 
paying attention merely to the inflamed part, and perhaps this last symptom is one 
of the best characteristics of this species of inflammation ” (p 378 ) And in a pre- 
vious passage he had observed — “ Whether this pain arises from the distention of 
the artery by the force of the heart, or whether it arises from the action of dis- 
tention from the force of the artery itself, is not easily determined ” (p 287 ) The 
throbbing, however, is not entirely confined to suppurative, but also accompanies 
acute, inflammation, and Travers has well observed — “Throbbing, lancinating or 
pulsatile pain, — i e pain accompanied with a sense of motion of the fluids in the 

part, IS the most characteristic distinction of acute inflammation , and an obtuse, 

achino-, or heavy pain belongs to a congested state of the local circulation ’ Anri - 
he als“o points out that “ the "description of pain unattended with inflammation, ditto 
from the pain of inflammation, although the former is subject also to varieties ’ 
kind, duration and intensity observing that “Neuralgia is generally attended raor 

(a) Physiology of Inflammation 
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or less -with muscular cramp or spasm, and such pain is either intermitting or penodi- 
cal ” and that such medicaments “as relieve pain in the absence of inflammation 
have little or no beneficial effect on the pain of inflammation Blood-letting aggra- 
vates neuralgia and relieves inflammatory pain Steel and arsenic aggravate inflam- 
matory pain, and cure neuralgia ” (pp 45, 6 ) • 

(21 According to his neuropathological theor}'', HENi-E(a) asserts, that it is 
through the nervous system that the exciting cause of inflammation operates, by 
suspending the nervous influence from the small vessels, and consequently deter- 
mining relaxation of their walls with dilatation of their calibre (p 5 / 8 ^ The 
mode of action of the exciting cause he describes as follows — “ The exciting cause, 
of what nature soever it may be, whether external or internal, acts primarily on 
sensitive nerves, exalting their activity The motor nerves of the vessels which 
have sympathetical relations with the excited sensitive nerves, are secondarily 
affected But this affection of the motor nerves of the vessels, which supervenes by 
reflex action on the excitement of the sensitive nerves, is not a corresponding state 
of excitement, but an opposite one of depression, of suspension of action, of paralysis 
This form of sympathy, on which the state of excitement of one nerve determines 
depression of another, Henle calls aniagomsm , ivhen to that in which a state of 
activity of one nerve is called forth by a corresponding state of another, he applies 
the term sympaihy m a more restricted sense than generally employed the latter 
form IS more common in the domain of the cerebrospinal system , the former in that 
of the ganglionic system, the source of the nerves of the vessels Sometimes, how- 
ever, sympathy is exemplified in the vessels by constriction supervening on irritation 
and preceding dilatation, but, in most cases, relaxation and dilatation of the vessels 
from suspension of nervous influence, are the primary effect of the irritation, no 
matter whether that irritation have been violent or moderate Hence Hexle con- 


tends that the relaxation of the vessels, on which their dilatation depends, cannot be 
a more consequence of exhaustion of the vessels from pre\ lous action, as suggested 
by Alison and Billing, but can only be antagonistic ” (p 582 ) 

As to the cause of inflammation Hunter observes — “ I will venture to say, that 
any cause uhich can obstruct the motion of the blood for a given time, uill become 
the cause of inflammation, for, either the cause of the obstruction itself, or the blood 
being retained in the smaller vessels for a certain time, will either irritate or unite 
the parts, or, u here it irritates, will throw the vessels into such actions as naturally 
arise out of an extraneous irritating cause, but not an increased motion of the blood 
behind, to drive on the obstructed blood through these vessels, as has been supposed ’ 
(p 259 ) The truth of these views is fully borne out by the observations of more 
recent inquiries, some of which will be presently detailed 

(3) In reference to the pain in inflammation, Hunter also notices that, as “Many 
parts of the body in a natural state give peculiar sensations uhen impressed so 
when they are injured they gire likewise pain peculiar to themsehes,” of which 
the pam caused by squeezing or inflammation of the testicle is a good example 
“And I may also observe,” he says, “that the same mode of impression shall give 
a peculiar sensation to one part, while it shall give pain to another thus, what will 
produce sickness in the stomach, will produce pain in the colon ” (pp 288, 9 ) 
Travers makes a remarlc showing that pain is not necessarily an attendant on 
inflammation, which is wmll worth remembrance, and with w^hich few careful 
obserters will not accord “I\e are told,” says he, “there can be no inflammation 
where there is no pain I reply, that there are manyq and destructue too, a joint, 
an eye, nay, the lungs maybe dostroy'cd by inflammation without pain, he is a 
speculative, not a practical, pathologist who does not know' this It would be easy 
to superinduce pain in either of these cases , but let there be no interference, and the 
work of destruction in numberless cases is as silent as it is sure ” (p 29 ) 

(1) rouching the redness. Hunter observes — “It is of \arious hues, according 
to the nature oi the inflanimalion if healthy, it is a pale red, if less healthy, the 
darker, more of a purple, and so on, till it shall be a bluish purple. 
It IS gradually lost in the surrounding part if the inflammation is of the healthy 
Kina , but in many others it has a determined edge, as in the true erysipelatous, and 
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in some specific diseases, as m the small-pox «This increase of red appears 

to arise from two causes the first is a dilatation of the vessels, whereby a greater 
quantity of blood is allowed to pass into those vessels ivhich only admitted serum 
or Jymph before, the second is owing probably to new vessels being set up m the 
extovasated uniting coagulating lymph ” (p 283, 4 ) or 

Traveks thinks that the intensity of the redness depends “ on the degree of fulness 
Cot the vessels) compatible with motion, for, although the oxygen of the atmosphere 
v 111 redden the blood in the congested vessels of the surface, while circulation, 
however imperfect, continues, from the commencement of the state ot absolute stag- 
nation, the colour gradually undergoes a change from pink to purple In some 
modes of inflammation this shade of colour prevails even from the beginning, and 
soon turns to Imd ^ * These varieties are due to the state of the general circula- 
tion, V hich gives its character to the inflammation, and an attending change in the 
constitution of the blood ” (p 50 ) 

(5) John Hunter observes on this point —“From all the observations and expe- 

riments I have made, I do not find that a local inflammation can increase the local 
heat above the natural heat of the animal ” The experiments he made were, 1 in 
the inflamed cavities of hydroceles, in w'hich the thermometer stood at 98J° F , an 
increase ended of 6|° on the natural heat ascertained prior to the inflammation, but, 
as Hunter states, “not equal to that of the blood probably at the source of circula- 
tion in the same man ”2 in a wound of a dog’s chest, in which before and after 
inflammation the heat was 101° 3 in a wound in the gluteal muscles of an ass 
100° before, and varying from 99° to 101i° after inflammation 4 in the vagina 
of an ass from 994°, as before the inflammation t<f 1004° In other experiments on 
mucous surfaces the heat was sometimes the same as before the inflammation, and 
sometimes increased 1° or 2° ” (p 293 to 300 ) “But,” as says Travers, “the 
nerves measure the sensation rather than the degree of heat, and this is a widely 
different scale from those of Fahrenheit or Reaumur, ^ * this determination of 

blood to the capillaries in blushing is accompanied with a distinct though transient 
sensation of burning heat to the individual, yet not such as could be ascertained by 
the most delicate thermometer It is most probably to be referred to the extraordi- 
nary inlet of arterial blood into the capillaries its longer detention by the congestion 
proper to inflammation, and the consequent increase and vigour of the neighbounng 
circulation m ould give permanency to the sensation, and render the actual increase 
of temperature appreciable ” (pp 48, 9 ) 

(6) In reference to the enlargement of the vessels of an inflamed part, and its 
visibly-increased vascularity. Hunter observes, that, “ instead of an increased attrac- 
tion, there was rather A\hat would appear an increased ‘relaxation, of their muscular 
pow crs, being, as we might suppose, left to the elasticity entirely This w ould be 
reducing them to a state of paralysis simply but the power of muscular contraction 
V. ould seem to give w ay to inflammation , for they certainly dilate more in inflam- 
mation than the elastic pon er would allow and it must also be supposed that the 
elastic power of the artery must be dilated in the same proportion ” And he comes 
to the conclusion, “When we consider theivhole of this as a necessary operation of 
nature, we must suppose it something more than, simply, a common relaxation we 
must suppose it an action in the parts to produce increase of size, to ansner particular 
purposes , and this I should call the action of dilatation ” (p 282 ) 

(7) This IS pretty nearly the opinion of Dr Cullen, who taught that spasm ot 

the extreme artones supporting an increased action in the course of them, may be 
considered as the proximate cause of inflammation, at least in all cases not arising 
from direct stimuli applied , and, even in this case, the stimuli may be supposed to 
produce a spasm of the extreme vessels . , . , - 

The follonino- is a brief account of Dr John Thomson’s (a) observations on the 
variation of the cunentof the blood through the capillaries, resulting from the appli- 
cation of difierent substances Weak and strong spirits of wine ^ 

the smallest arteries of the web in eight or nine different frogs, but without be ng 
able to perceive any sensible change in the diameters of the artenes toyli ch the 
spirits were immediately applied, though the g^^sral circu a ion ^ .. 

sLraed to be increased by each application of he spints The ^esu ts were the 
same when the tincture of opium w as employed Weak volatile alkali, or ammo 


(a) Lectures on Inflammation 
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nia, produced “a complete contraction in the arteries to which it was more immedi- 
ately applied In upwards of one hundred experiments the contraction produced 
took place in Zess than two minutes after the application of the ammonia In thirteen 
expenments contraction did not talvc place till after a period of ihvee minutes In 
three or four instances only, in which the ammonia was applied, were the contrac- 
tions not induced ” (p 83 ) ‘*In some instances I thought I could perceive an 
increase of the velocity of the general circulation immediately after the application of 
the ammonia, in others, this increase, if it took place, was so small as to be imper- 
cepiible but the first and most remarkable visible effeeVof the contraction of the 
artery from the application of ammonia was a diminution of the velocity of the circu- 
lation in the capillary vessels with which the contracting artery communicates 
When the contraction is complete, a temporary stagnation in the capillaries with 
which the contracted artery immediately communicates is often produced ^ ^ * In 
all these experiments, in which ammonia alone was applied, a paleness rather than 
redness of the web in the foot of the frog was produced , but this paleness was only 
of short duration ” (p 84 ) “In applying a saturated solution of common salt to 
the arteries in the web of the frog’s foot, I was not a little surprised to observe that 
these arteries, instead of being contracted as they h^d uniformly been by the appli- 
cation of the ammonia, were actually and sensibly dilated The part of the web to 
which the salt was applied became of a red colour, and this redness, which was 
visible to the naked eye, lasted in general from a period of three to live or more 
minutes It was impossible to view the part with the naked eye, without conceiving 
It to be injlamed ” Thomson hoped, from “the facility of producing, by the appli- 
cation of salt, a state so accurately resembling inflammation that, by examining the 
phenomena of the circulation in this state, he should be able to arrive at some satis- 
lactory conclusions with respect to the comparative velocity of the blood in healthy 
and in inflamed vessels, but he did not upon trial find this so very easy as he had 
at first imagined (p 85) “The principal difficulty in ascertaining the compara- 
tive velocity of the blood in the sound and in the red or apparently inflamed parts 
arose from the very variable results which the application of salt produced in diffe- 
rent animals, and in the same animal, in different circumstances ” Thus, in nine 
cases, “ the application of the salt was not only follow ed by a bright red colour 
visible to the nailed eye, and a sensible enlargement of the arterial and venous 
branches, but with an increased rapidity of circulation also in the capillary vessels 
^ ^ The repeated application, however, of the salt of the same vessels was always 

sooner or later follow ed by retarded capillary circulation, or even by complete stagna- 
tion A second general result from the application of the salt was an apparent 
increase of circulation in the arteries and veins, with a diminution of velocitj^ m the 
capillary branches * * In no one experiment have I been able to perceive any 

enlargement of an artery during the momentary influx of blood into its canal The 
third and most frequent result from the application of salt was diminished rapidity of 
circulation in artenes, veins and capillaries In seventeen experiments the circula- 
tion became so sloiu as to stop altogether in the capillaries, and this stagnation, which 
usually goes oft in a few minutes, continued in some instances for several hours 
The emaT^emeTit of diameter in arteries, I’^eins, and capillaries is very conspicuous 
the} ma}^ be said to be distended ^ ^ In er er^ experiment w ith salt, w hether 

tlie \ elocit}' of the circulation was increased, diminished, or stopped, the diameters 
* 1 ^ flmod \ Gssels m ere uniformly enlarged, and this increase of diameter continued 
till the redness spontaneously disappeared ” (pp 86, 7 ) From these observations 
lnoMsON comes to the conclusion, that, “If this view of the slate of the circulation 
in inflamed ressels be just, it wall follow that inflammation is sometimes attended 
bj an increased, and at others by a diminished velocity in the circulation through 
tiio capillar} lessels of the inflamed part, and, consequently, that neither of those 
two suites oiiglit to be included in the definition which we give of inflammation ” 
n ° ^ ,1 r experiments and conclusion of Dr Thomsox are mentioned, because 
le} arc he first by w Inch the condition of the vessels and the state of the circula- 
lon um er inflammation have been attempted to bi> explained but the} are incon- 
clusive, for, as observed by T W Earle (a), “although that state of parts which 
was iMuccd by the application of salt, viz retardation and stagnation of the blood, 
presented tlie strongest resemblance to inflammation, } et in no one instance did either 

(a) On the Nature of Inflammation, Ac 
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state continue for a sufficient length of tune to allow any one of the usual accom- 
paniments of inflammation (to wit, the effusion of lymph or pus, or mortification) to 
be produced, since each variation terminated more or less speedily in the restoration 
of the natural current ” (p 40 ) 

Dr W Philip (a) applied “to the web of a frog’s foot, placed under a micro- 
scope, distilled spirits, and in a few seconds observed the blood in all the vessels 
moved with a greatly increased velocity, which, as he constantly kept the web wet with 
the distilled spirits, continued as long as he observed it, ten minutes or a quarter of 
an hour, but during no part of the time could he perceive the shghiesi symptom of 
inflammation, either with or without the microscope The vessels, instead of ap- 
pearing redder and more turgid, were evidently paler and smaller than before the 
application of the spirits ” (p 30 ) Hence it appears that his experiment does not 
in its result tally with Thomson’s, who at first did not observe any increased velo- 
city, nor ever any sensible change in the diameter of the arteries It is probable that 
in neither case did the spirit operate beyond constricting the parts ^by the cold its 
evaporation produced In another experiment, however, inflammation was produced 
in the web of a frog’s foot, and then Dr W Philip (&) “found the vessels of the 
part greatly dilated and the motion of the blood extremely languid In several 
places where the inflammation was the greatest, the vessels were most distended 
and tlie motions of the blood were slowest ” (p 15 ) He therefore considered that 
in inflammation the blood vessels were m a state of debility 

The account given by Gendrin (c) of the steps by which the stagnation of 
the blood in inflammation is produced is very interesting — “The capillaries around 
this (irritated) point dilate, and seem to multiply themselves, because a greater 
number is perceived on account of the presence of red blood, which, in colouring 
them, renders them more visible The globules arrive, they are crowded toge- 
ther, their motion is retarded, and at length suspended, they revolve upon themselves, 
and at last remain entirely at rest The capillary circulation is then evidently sus- 
pended in the point irritated , for some distance around, the retardation of the circu- 
lation and dilatation of the capillaries are plainly seen, a little farther ofi" the circu- 
lation IS more rapid, the capillaries being still dilated, and the globules of the blood 
less distinct, finally, at the limits of the inflamed areola the circulation is, on the 
contrary, accelerated, the capillaries dilated, and the blood contains a greater number 
of globules All these changes may take place in four or five minutes, and the 
same space of time is sufficient to allow of the capillary circulation returning to its 
natural state ” (vol ii p 475 ) The objection made by Earle to Thomson’s ex- 
periment, that inflammation had not been excited, might perhaps, strictly speaking, 
be made use of here, but it is quite clear that the experiment had reached the 
turning point from healthy to diseased action 

Thomson’s experiments have been repeated and detailed by Travers, in his chap- 
ter, Biiect Effects of Stimuli and of TVbiind, and all coincide in producing the same 
phenomena, excepting that with ammonia, in which Travers’s observations are 
remarkably opposed to those of Thomson, for “thd application of ammonia,” says 
he, “produced an instant increase of velocity, then stagnation, with the deepened tint 
of colour and enlargement of vessels ” (p 36 ) 

Travers gives a very beautiful account of “ the oscillation attending the recovery 
of the circulation, w Inch seems to be the punctum sahens, or first movement towards 
the formation of the new circulation ” (p 166 ) ^ “The first effect of a 

drop of stimulant fluid, or of a wound upon a transparent web, (frog’s foot,) as seen 
in the field of a powerful miscroscope, is,” says he, “to arrest the circulation at the 
part Around the point of absolute stagnation, the column of blood oscillates, and 
the particles are seen to separate and congregate in small irregular masses, present- 
ing varieties of shape, some being perfect ellipses, others sphencal The vessels 
are dilated, and, in proportion, their fulness is increased, and their pink colour 
heio-htened Still more remote from the stagnant centre increased activity of circula- 
tion prevails The point of stagnation, the very slow circulation in the part imme- 
diately surrounding it, the current still oscillating in parts, and beyond this the 
more rapid and vigorous circulation, are manifested for several days The con- 
fa) An Experimental Inquiry into the matic Fevers, includmef Inflammations, Ac , 
Daws of the Vital Functions London, 1826 4th Edit. London, 1820 
5^0 (c) Hist Anat des Inflammations 

(b) Introduction to a Treatise on Sympto- 
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tasted appearance of one portion of the web stationary, and another in brisk circu- 
lation, IS strikino; The labour also of the current, the sudden overcoming of the 
obstacle occasioited by a too crowded passage, and the instant velocity succeeding 
thereupon, remind us of the swaying backward and forward, and at length the 
inrush, of a crowd emerging into an open space from a narrow avenue (p 34, 
35 ) 

Bennett says —“It is very difficult to determine the cause of oscillation in the 
column of blood It may be remarked, however, tiiat this phenomenon has only 
been observed in the smaller animals which are held fast under the microscope 
Even here the oscillation is not invariably seen to precede the stoppage It is most 
frequently observed, also, when the animal is very weak, or has fallen into asphyvia 
Under such circumstances the energy of the heart and large vessels is evidently di- 
minished, and the blood will he propelled with less force than usual against the ca- 
pillaries, and either stop for a moment, or flow backwards during the diastole of the 
heart It is probable, therefore, that the oscillation does not essentially belong to 
inflammation, but rather depends upon the general weakness of the animal ” (p 


33 ) 

The phenomena attending the- first steps of the inflammator}' process excited in the 
web of a frog’s foot, as seen under the microscope, arc w ell described by Whai- 
TON Jones (a°) “Very soon after the irritation,” he sajs, “accumulation and stag- 
nation of the blood in the capillaries, including the terminations of the arteries and 
radicles of the veins of the part, is obsen ed to take place , but amidst the obstructed 
vessels a few here and there may still be seen penuous, and through them the stream 
of blood IS very rapid The accumulation and stagnation of the blood in the small 
vessels is ahva}'s preceded by a retardation of its flow (coincident with dilatation of the 
vessels ,) this retardation of the flow of blood having or not been preceded by the oppo- 
site condition of an accelerated flow (coincident w ith constriction of the tessels ”) 
He then proceeds to inquire into “the behaviour of the blood during the retardation 
of its flow and at the time of its stagnation,” which he thus describes — “a Colour- 
less corpuscles During the retarded flow of blood immediately preceding stagnation, 
an accumulation of colourless corpuscles is observed to take place on tlic inner sur- 
face of the walls of the dilated small vessels, similar to what occurs in the healthy 
state when the velocit}’’ of the stream of blood is diminished b Red co) puscles 
While the accumulated colourless corpuscles may have even become stagnant on the- 
walls of the vessels, the red corpuscles, though in increased quantity, in pioportion to 
the plasma, still continued to float on, but more and more slowdy until complete stag- 
nation ensues They are somewhat more collapsed than natural , hence they appear 
redder, and their nucleus is less indistinctly seen, a change similar to what takes 
place in the red corpuscles of newl^' drawn blood The red corpuscles appeared to 
be the agents principally concerned in the stagnation of the blood ^ ^ * by agglo- 
itierating together, and applying themselves here and there flat against the w alls of 
the vessels and adhering to them , whilst other red corpuscles applied themselves to 
those already adherent ” (p 568, 9 ) This view had been already put forw'ard by 
Tones in 1812, and about the same time was described more at length by Ewmert 
and by Vogel The following is the brief account which Tones gnes of their state- 
ment According to Emmert the colour of the red globules becomes somewhat 
deeper, and hence individually the)’- appear less transparent, their surface is less 
smooth, and the irregularity of their edges is peculiarly distinct they acquire the 
property of remaining adherent to each other and to the walls of the vessels wdien 
they come in contact with them When the flow of blood becomes retarded and 
oscillations commence, the blood-corpuscles apply themselves, accoi ding to Vogel, 
more to each other, and, though still individually distinguishable, they'^ still touch, 
and in the smaller capillaries are often pressed close together by their surfaces in 
the manner of rolls of coin The space next the walls seems merely filled with 
plasma, but, m complete stagnation of the blood, it disappears, and the interior of 
the vessel is completely filled with blood-corpuscles closely aggregated, and forming 
an apparently homogeneous indistinctly granular mass, in which individual blood 
corpuscles can scarcely be distinguished but this fusion is merely apparent, for, if 
tlie blood be evacuated by opening the vessels, the individual corpuscles aefain an- 
pear quite distinct ” (p 568 )— J F S ] at' 


(o) Report. 
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5 Every injury which acts as an irritant upon any one organic part 
may be considered as an incidental cause of inflammation The necessary 
intensity of this irritation cannot, in general, b'e detfermined, it depends 
upon the individual susceptibility and condition of the organs Power- 
ful, young, full-blooded, sanguine, oi choleric subjects, aie most prone 
to inflammation , the disposition to which is strongest when the fibrin of 
the blood is increased in quantify Inflammation anses most readily m 
parts winch are veiy sensitive, and in which the capillary-vascular sys- 
tem IS much developed The usual incidental causes of inflammation 
are, a peculiar condition of our juices differing from the natural commix- 
ture, suppiession of ordinary discharges, contagious matter, mechanical 
influences, falls, blows, wounds, and so on, cooling after preceding heat, 
burning by fire, corroding substances, and so on 

[To these we may also add, with John Hunter, “that fever is often the cause of 
local inflammation We see this happen every day * * ^ These inflammations, 
in consequence of fever, are commonly supposed to be critical , but I very much 
doubt the truth of this opinion ” (p 257 ) 

“Irritating substances,” says John Hunter, “when of no specific kind, produce 
inflammation sooner than other visible causes of inflammation If of a specific kind, 
then the time, sort, and violence will be according to that kind But irritating ap- 
plications must be continued for some time to produce violent inflammation These 
differences are easil}’^ accounted for quick death does not imtate fhe part killed, and 
the contiguous living part, not being itself hurt, is only irritated to get rid of the 
dead part A wound is a quick irritation of a living part, so that it inflames more 
readilj’^ and more violently, according to the quantity of irritation , but that cannot 
be of long standing, as nature sets about procuring relief But when irritating sub- 
stances are applied, the part inflames quickly, according to their power of irritation , 
and, if they are continued, nature is not allowed to relieve herself, but is eonstantly 
teased, by which means the inflammation becomes also violent ” (p 257 ) “All 
inflammations attended with disease have some specific quality which simple in- 
flammation has not, and in such cases it is the specific quality which is the disease, 
and not the inflammation ” (p 260 ) “ There are many constitutions which have a 
tendency to specific diseases, that, w^hen injured by fever or any constitutional com- 
plaint, readily produce the specific inflammation in such parts of the body as have 
the greatest susceptibility for any specific action , or, if such parts are affected by 
any local violence, the parts affected will not go through the healthy adhesive in- 
flammation, nor will tliey enter into the healthy suppurative inflammation, but will 
fall into the specific inflammation peculiar to the habit such is the case with an 
erysipelatous habit Or, if a specific inflammation has already taken place, any vio- 
lence ‘done to It, when already begun, will increase that disposition and action, 
w hich we plainly see to be the case with the scrofula, because this disease ean, and 
often does, arise from such a cause alone ” (p 261 )) 

6 The 1 emits inflammation are i esoluhon, exudation, suppw ation, 
ulceration, induration, and vaiious oi/iei transfoi mations of oigans, soften- 
ing. and mortification All these conditions, excepting resolution, are 
merelj different living piocesses, which are brought about by inflainma- 
tion, and are still accompanied by it for a long tune 

7 In Resolution {Resolutio, Lat , Zeitheilung, Germ , Resolution, 
Fr ) the appearances of inflammation subside nearly in the same order as 
in their development they set in with, and the diseased pait reverts to 
its natural condition The pain diminishes, or disappears first , in the 
same degree the temperature and the redness lessen, the sw’elling alone 
often remains for a still longer time, till the absorption of the serous or 
albuminous fluid poured into the cellular tissue is completed 

We may hope for this result when the inflammation has not quickly 
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run on to a great extent, the pain neither particularly seveie nor throb- 
bing, and when the fever at?companying the inflammation terminates 
critically m perspiration and deposit in the urine 
Resolution is distinguished from the disappearance or recession. {Verschwinden oder 
Zurucktreten, Germ , Delitescence, Fr ) of inflammation, which is in g^eral con- 
nected ith Its simultaneous or speedy development in another organ This reces- 
sion depends on the succession of an irritation which is more severe than that which 
kept up the earlier inflammation It is often merely a state of changed vittil activity, 
of increased sensibility, which produces the removal of the inflammation, particularly 
if It be treated ivitli repelling astringent remedies Certain inflammations, as ery- 
sipelas, and critical inflammations, have a peculiar disposition to recede 

[The process of resolution has been well described by Dr J H Bennett, as 

follows “Resolution or absorption of the exudation ma}"^ occur in various ways, 

and follow any of the transformations of the exudation except the one nliich converts 
It into permanent tissue The early phenomena first disappear, the capillaries 
recover their contractility , the attraction between tbe blood and the parenchyma 
ceases , and the blood within the vessels begins to oscillate, and at length flows in 
a continuous stream Secondly, the essential phenomenon disappears, no further 
exudation takes place, and that already poured out is absorbed It occasionally, 
though rarely, happens, that the exudation does not coagulate for some time after it 
IS exuded Under these circumstances, when the early phenomena terminate, it re- 
enters the vessels by endosmosis, unchanged In the majority of cases, however, it 
coagulates, and, once rendered Solid, it could never be absorbed nithoutthe occurrence 
of changes in it hy which it is again rendered fluid This is effected by the formation, 
ripenimrand disintegration or decay (moulting process of Schulz) of nucleated cells, 
whereby the coagulated exudation is broken up, made soft, pultaceous, and diffluent, 
and at length absorbed By tins process exudation poured out into the lung or brain 
gradually disappears, by the production of inflammatory softening On the serous 
surfaces the fluid and broken down corpuscles are absorbed , but that portion which 
passes 'into permanent organization, is transformed into fibrous tissue, becomes 
covered n ith a smooth membrane, so that the functions of the organ are not disturbed. 
Abscesses when resolved undergo a similar process The pus-cells, instead of being 
evacuated, are brought closely together from the absorption of the more fluid portion 
{hquoi puns ) These are gradually broken down, the cell-walls are dissolved, and 
the whole is reduced to a molecular matter, which re-enters the vessels, and thus 
complete resolution is produced The disintegration of pus-corpuscles previous to 
absorption is evidently favoured by the pressure which the abscess receives from the 
contraction of the filamentous and elastic tissues that form its walls *■*''*'■ It is 
probable also, by increasing the contraction of the integuments, as well as by re- 
moving fluid from the neighbourhood of the part, that irritants, blisters and cautenes, 
are so beneficial in the resolution of abscesses It is suggested by Zimmerman, 
that the formation of an acid, as the lactic, in abscesses when fully formed, favours 
their disintegration We have seen that acetic acid dissolves the cell-walls and 
causes the nucleus to appear in the form of granules if lactic acid be produced, it 
u ould probably have the same effect Alkaline solutions also, it is well known, 
dissolve pus-corpuscles, a circumstance that may explain the discutient effects of 
alkaline lotions and washes, and their beneficial operation in removing the incrusta- 
tions from eruptive pustular diseases ” (p G3-5 ) 

As to the question “ What becomes of the molecular fibrin, which thus re-enters 
the circulation 1” Bennett, states that “the observations of several German physi- 
cians, more especially of Schonlein and Zimmerman, have thrown much light upon 
It, and determined that the changes ivhich the urine undergoes in acute inflammatory 
mseases, bear a relation to the absorption of exuded blood-plasma in internal organs 
Thus, in a case of pneumonia, Schonlein pointed out that the disappearance of dul- 
ness u as accompanied by a turbid state of the urine, which contained a large amount 
ot molecular fibrin, and was also highly coagulable hy heat Zimmerman has re- 
corded instances where the turbidity and coagulability of the urine bore a marked 
relation to the diminution of suppurative swellings In some cases where purulent 
matter w'as apparently absorbed, he had only observed that the unne was coagulable 
from tlie presence of fibrin dissolved in it” (a) Hence it is concluded “that the 
(a) Ueber den gerinnbaren Harn , in Casper’s Woolienschnft, 1843, p 345 
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after circulating: in the blood, are frequently 
eliminated by the kidneys, and make their e\it from the system by the urine some- 
times entire, at others in a state of solution ^ Occasionally the excess of fibrin 
may be eliminated by the skin, dungs, and bowels In all cases it constitutes an 
important symptom of the crisis ” (p 65 )] 


8 Exudation (Exmdaho, Lat , Brgiessmgy Germ , Exsudati07x,Ei ) 
IS the outpouring of a larger quantity of seious fluid than the capillary 
vessels ordinarily exhale into the cellular tissue, into the parenchyma of 
organs, or into the cavities of the body For the most part it occuis 
towards the end of the inflammation, or at least when it is subsiding 
The fluid pouied out (serum and coagulable lymph) differs in lespect To 
Its composition , often thin and transparent, often consistent, mingled 
with floccuh, and so on The thicker part of this exudation (the cbagu- 
lated albumen) not unfrequently unites neighbouring parts, vessels are 
prolonged into this interstitial substance, and adhesion is effected If 
the fluid poured into the cellular tissue be only seious, then diopsical 
sioelhng {oedema) is prbduced The exudation occurs, especially often 
in serous membranes not unfrequently also does a similar exudation 
accompany inflammation of the raucous membranes These exudations 


may be accompanied by an inflammatory or weakly condition of the 
capillary vessel 


[The term “ exudation,” as here explained by our author, is synonymous u ith 
“effusion,” as generally employed by British practitioners, but the latter, by 
defining the nature of the matter poured out as effusion of serum, of coagulable 
lymph, &c , make a distinction which the former does not Neither of these terms, 
however, thus used, seem sufficiently pointed , but their employment as proposed 
by J Hughes Bennett IS unobjectionable ^'■Effusions,'' he says, “no doubt are 
very common, but, in the great majority of instances, they aiise from venous 
obstruction, altogether independent of inflammatory phenomena ^ In all such 
cases the fluid is clear, holds no fibrin in solution, and on being evacuated shorvs no 
disposition to coagulate * ^ ^ In inflammatory effusions, on the other hand, the 
fluid IS more or less turbid, containing fibrin in solution, and if allov ed to stand, 
floccuh swim m it, or sink to the bottom of the vessel Mere effusion, then, 

cannot itself be considered as characteristic of inflammation It may be the result 
of congestions non-inflammatory, or, if otherwise, passes more or loss into exudation 
In every instance of undoubted inflammatory action an exudation of blood-plasma 
occurs which may be made visible * ^ Where the liquor sanguinis is poured out 

into shut cavities, the same phenomena occur as uhen blood is drau n/rom the bod} 
The fibrin coagulates, and the serum is set free The former then lines the serous 
membrane, and is denominated coagulable lymph, uhilst the latter is called serous 
effusion ^ In parenchymatous tissues, liowei er, as in the lungs, Iner, brain, 
&c , the structure of the parts will not allow of this distinct separation The liquor 
sano-mms exuded is, of course, at first fluid, and, in this state, insinuates itself among 
the elementary structure of the organs, filling up every minute space W hen it 
coagulates, the tissues of the part affected are completely blocked up, as if v ith 
cement The blood-vessels, nerves, filaments, &.c , are surrounded b} a solid mass, 
in the same manner that the stones in a wail are surrounded by mortar ” (pp 38, 40 ) 
As to the effusion of serum, Travers observes — “The first change external to 
vessels in inflammation is not a permanent change, and looks like a measure of 
temporary relief to the o\er-loaded vessels which surround the inflamed centre It 
is an aqueous exudation from the colourless capillaries into the adjoining cellular 
texture It ivould seem to be a passive mechanical effect, as it doubtless often is, 
but for the precedence of other unequivocal signs of inflammation ” (p 65 ) 

Wharton Jones says — “ Immediately after or during the stagnation of the blood, 
exudation commences From being at first serous the exuded fluid comes at last to 
be pure plasma, at least a fluid containing a greater or less quantity of fibrin ” He 
attributes the exudation “to the thinning of the walls of the i essels, from their 
'relaxation and dilatation on the one hand and the pressure from within the \ essels 
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on the other,” and he also suggests, as likely to promote exudation, “that the 
plasma ^\lll be pressed out from among the aggregating corpuscles, even when the 
blood would not, if out of the body, present the bulfy coat, and that becapse within 
the body the fibrin of the plasma does not so readily coagulate, but, when the 
blood IS so changed that on abstraction the huffy coat appears, “ the plasma at the 
same time that it is more quickly and energetically squeezed out from among the 
aiTffregating red corpuscles, will present itseli in greater quantity and richer in fibrin, 
fOT transudation through the walls of the capillaries ” He considers, w ith W atson, 
that the cause of serum alone passing out first, “is, as in common oedema, owing to 
obstruction , the obstruction in inflammation being from the stagnation of the blood , 
but how obstruction determines exudation of serum alone, remains a question to^ 
help to a solution of this, it may be stated that, according to Kursciineu, water 
passes most quickly through animal membranes and saline solutions more quickly 
tiian viscid, gummy, and albuminous solutions With exudation,” he says, “is 
completed the inflammatory process properly so called ” (pp 584, 5 ) 

“The extravasation of the serum along ivitli the coa^lating l 3 rmph,” says John 
HuATEn, “ IS, probably not a separation ol itself,as in a dropsy , but, a part of it being 
separated from the lymph in the coagulation of that fluid, is squeezed into the sur- 
rounding cellular membrane, where there is but little extravasation, and where the cells 
are not united by it Thus, the circumference of such swellings is a little ocdema- 
tous , hut the whole of the serum if there be a depending part wall moi e thither, and 
distend it considerably, as in the foot in consequence of an inflammation in the leg 
But, in most cases, there is a continued extravasation of serum long after the extravasa- 
tion of the coagulating lymph is at an end, so that depending parts will continue 
cederaatous, while the inflammation is resolving, or while suppuration, or even heal- 
ing, is going on The whole swelling looks like a part of the body only a little 
changed, without any appearance of containing extraneous matter, and indeed it is 
simply formed by an extravasation of fluids without their having undergone any 
visible or material change, except coagulation ” (p S85 ) 

Gerber speaks of the exudations after inflammation as waiery or serous exudation 
when merely the serum of the blood is poured ovX, plastic, when the hquoi sanguinis 
containing fibrin exudes without the blood-corpuscles , and sanguineous, when it is 
blood-coloured, the colour depending either on solution of the colouring matter of 
the blood, or the effused liquor sanguinis contains all the components of the blood, 
and even the blood-globules, thus forming the transition to hsemorrhage (p 42 ) 
He says, also, that in the fluid of serous exudations albuminous granules of albuminous 
fluids are usually found , that after plastic exudations a yellowish turbid fluid is found 
in the affected cavity, with fine pale yellow flocculi floating in it, or precipitated 
upon and perhaps adhering'to the Avails of the exuding surface If the exudation ot 
plastic matter go on longer, and the quantity of effused liquor sanguinis be con- 
siderable, the cavities may be filled wuth it, their walls and the organs they include 
may be covered with thick layers of fibrin, which at first is of apaleyelloAV hue and 
somewdiat transparent with the consistency of imperfectly coagulated albumen If 
death then occur, this hyaline substance quickly becomes granular, and, in conse- 
quence of chemical decomposition, is dissolved in the serum , but, if life continue, 
the characters of the exudation are otherwise altered (p 42 which alteration he 
proceeds to describe as folloAVs — “The separated serum is gradually absorbed 
Avhilst the fibrin floating in it is dissolved The fibrin which is attached, on the 
other hand, becomes of a chrome-yelloAv colour, and, if exammed under the micro- 
scope, IS found to consist of a connected exudation of corpuscles, Avhich are found in 
form tAventy-four to thirty hours after the exudation, when the mass is of an orange 
yelloAv, and has acquired such consistence as to be stripped off the membrane m 
slips ^ The exudation-corpuscles are in every respect the same as the lymph- 
corpuscles, they generally form many superimposed layers, being laid flat one over 
anomei, and so constituting membranes Avhich completely resemble the tessellated 
epi helium AAhen the connecting medium has disappeared, so that the edges of the 
primarily round corpuscles thrust against each other, and are thus rendered polygo- 
“ ^^bsequently the cohesion increases, and a more fibrous structure is indicated, 
an un er the microscope an ever-increasing linear arrangement of the exudation, 
corpuscles, AA Inch are more intimately united at tvro opposite points in one line, by 
means ot the connecting cyto-blastema than any where else, is apparent The 
original globular c} to-blasts noAv assume a spindle-like form, and the flat ones continue 
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more flatted as their margins have become more spindle-shaped, and in their linear 
connexion form varicose hbres, at the enlargements of which the nucleus of the 
exudation-corpuscle continues visible, and either subdivides into several granules, 
or a new nucleolus is formed within it Between these now formed cellular fibres 
there still remains an inter-cellular hyaline substance, so that the masses may be 
separated mechanically in any direction ” (p 434 ) 

VALENTiN(a) describes the exudation-corpuscles as “like so many embryonic 
nuclei— round, granular, and lying tessellated one upon another, whilst their very 
small interstices contain a transparent gelatin ” (p ai5 ) 

GuLLivER(i) differs from Gerber as to the similarity between the exudation and 
lymph-corpuscles “In mammiferous animals,” he says, “it has always appeared 
to me that the lymph-globules differ in size, structure, and chemical characters from 
exudation-globules The latter are larger, more irregular in size and shape, more 
spongy or loose in texture than the former,” generally exhibit two or three nuclei 
when treated with acetic acid, whilst the lymph-globules are only rendered slightly 
smaller by it The acid either dissolves or makes remarkably fainter the compara- 
tively thick shell-of the exudation-corpuscle, while the lymph-globule becomes more 
distinct when subjected to the action of the acid * “The lymph-globules, in 

fine, in progress of development, may soon become more or less coated with fibrin, 
but, if examined at an early ^period, they will be found to resemble in chemical 
characters, the nuclei (nucleoli of Valentin) of primary cells ” (p 83 )] 

9 Suppuration {Suppwako, Lat , EiUning, Germ , Suppuration, 
Fr) IS, when lesolution does not ensue, the suitable termination of simple 
inflammation, and, if that be severe, it appears the natural result, there- 
fore, a fully developed simple injlammalion is teiroed, by some, suppuia- 
tive inflammation The pus is secreted through the walls of the capillary 
vessels, not, however, immediately as such, but is first formed b) the 
changes wdiich the inflammatory exudation undergoes , the coagulated 
fibrin is gradually converted into pus-globules, which then mix with the 
serum Pus is formed of all the components of the blood, the colouring 
matter excepted, and especially from its albumen and fibrin If it collect 
in the cellular tissue, Mscess [Eiteigesclmulste, Germ , Ahces, Fr ) is 
produced The process of suppuration is a true secretion, and the vital con- 
dition of the organs influences it as well as all other secretions There 
IS usually no destruction of tissues connected with suppuration That 
we often find the remnants of destroyed cellular tissue in pus, or that the 
skin covering the abscess is destroyed, depends on accidental circum- 
stances — m the great distention of the cellular tissue and skin, or in the 
suppuration, from general or 'local mischief, passing into Ulceration 
(Verschwaiung, Germ , Ulceration, ¥v) These remnants of destroyed 
cellular tissue must not be confounded with the cores {Eiteipiopfwpfen, 
Germ ) so called sloughs, which are found in the midst of the inflamed 
cellular tissue at the commencement of suppuration, in the form of white 
jelly-like semi-tiansparent stringy flocks, w^hich have no trace of organiza- 
tion, are at first firmly connected wuth the surrounding cellular tissue, 
but subsequently are thrown out with the pus These coies arc tough 
concretions of coagulated albumen 

The various opinions relating to the formation of pus may be arranged in two 

classes 1 It was supposed that pus was formed and secreted within the -vessels of 

inflamed organs hy the peculiar activity of the former 2 That pus was produced 
externally to the vessels of the inflamed organs, either in the solid parts in a state of 
inflammation, or in the effused fluids undergoing a change similar to that of fermen- 
tation or putrefaction According to the former opinion suppuration must be consi- 

(a) See his “Principal Features in the Development of the Animal Tissues,” m 
Wagner’s Elements of Physiology, translated by R Willis, M D 

(b) His notes in the Translation of Gerber 
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dered as a vital, according to the latter as a chemical process The formation of 
pus as a secretive process first published by Simpson (a), more fully discussed by 
De Haen (1756,) and by Mougan (i), was specially and more accurately proved 
bv Hunter, by Brugmans (c), and by Pinel Upon the other supposition Boer- 
haave ascribed the formation of pus to the dissolving of the hard parts and the 
changes which take place in the effused blood , Bell and others to the putrei^tion 
of the serum. Gutter and Quesnav, to the change in the coagulable lymph , Hoff- 
man and Grashuis, to the decay of the fat, and Stewart to putrefaction of the 

^ The process of the pus formation and the nature of pus, besides the above-men- 
tioned ivnters, most meritoriously occupied Pearson (d), Hewson (e), H Home 
(/), Berzelius (jg), Gruithuisen (/i), and have been recently examined with the 
greatest care, Fischer (i), has furnished observations on its chemical composition, 
Donne (A), Gluge (/), and Valentin (m), have enriched our knowledge of its mi- 
crosopic elements, Guterbock (n), Wood (o). Bonnet (^), and Mandt (5) have, 
in a chemical and microscopical vieiv, furnished correct observations, xvhich V ogee 
(r) for the most part arranged and increased with the results of his own observation. 
Compare also Vogel (s) and E V Bibra (t) > 

10 The transition of inflamniation into suppuration is probable — 
when the inflammation is active and quickly leaches an acute stage; 
when the pain is severe, the distention and swelling are considerable, 
the inflamed part of a lax character, and surrounded with much cellular 
tissue (1 ) If the inflammation continue longer than usual, without 
showing critical movements, it the pain becomes thiobbing, the redness 
and swelling diminish without entirely disappearing, the swelling be- 
comes softer, and the patient has a shiver, then the formation of pus has 
commenced , the swelling becomes still softer, is elevated in the middle, 
and sunk at its circumference, and on touching it Jluchiahon {Schioappung, 
Germ ) is felt In order to be assured of this, the fingers may be pressed 
alternately upon the swelling, or, what is preferable, the finger or the 
flat hand may be laid on th'e side of the swelling, while this is gently 
tapped with the fingers upon the other, by which the undulations of the 
pus are communicated to the hand The skin becomes transparent at 
the most ele\ ated part, and the pus is seen through it , finally, the skin 
bleaks by the piocess of continued absoiption, and the pus is disc harged 
If the parts covering the abscess are unyielding, an extension of the 
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suppuration takes place in various directions before it makes its way out. 
(2 ) If the inflammation be slight, it often continues a long time with- 
out exhibiting any disposition to break It is often very difficult to dis- 
tinguish the transition to suppuration in inflammation of deeply situated 
or in internal organs The usual appearances are — the symptoms of in- 
flammation subside without crisis, the part does not return to its natural 
functions , it feels to the patient heavy, oppressive, or cold , he has fre- 
quent shiverings , the appearances of hectic fever set in, burning heat 
of the haflds and soles of the feet, especially after eating, circumscribed 
redness of the cheeks, emaciation, night-sweats, purgings, and so on 
Deep-seated fluctuation is felt, or the surface of the part exhibits an 
oedematoiis swelling The symptoms of hectic fever accompany every 
considerable suppuration, and it is probable that this must be ascribed 
partly to the loss of the albumen and fibrin of the blood, arid partly to 
the absoiption of pus 

The circumscription of the pus in the cavity of the abscess depends upon the effu- 
sion and coagulation of the plastic lymph, which occur during inflammation, where- 
by a cavity with smooth walls is produced, in which the capillary vessels are very 
strongly developed, so that the pus is shut off from the other cellular tissue, and its 
spreading from cell to cell is prevented In cases in which the inflammation is not 
connected with plastic exudation this circumscription of the abscess does not tahe 
place , for instance, in many erysipelatous inflammations If suppuration occur on 
the surface of serous membranes, there must always be first produced a considerable 
development of vessels In structures which are very highly vascular, suppuration 
occurs more rapidly The walls of the abscess must be considered as sect ehng and 
absorbing surfaces In the resoiption of pus, (by the veins and lymphatic vessels,) 
It is mixed with the blood and separated from it by the colatones of the body, 
specially the lungs and kidneys, or is deposited in the tissue of parts (metastatic 
abscesses ,) it is, however, undetermined whether the pus is deposited as such or is 
produced by the after-changes which commonly occur in the inflammatory exuda- 
tion (Vogel ) As the pus-corpuscles are larger than those of the blood, they can- 
not pass through the capillary vessels, and therefore only the serum of the pus is 
absorbed, or the pus-corpuscles are broken down, and can then also be absorbed 
We must not confound v ith this the entry of pus into a torn vein, or its formation 
by phlebitis in the vein and its further passage onwards with the blood In regard 
to tlie operation of absorbed pus. Bonnet supposes that the absorption of good, 
cream-like pus, which has not been changed by the action of the air, v ill not pro- 
duce any peculiar symptoms, because with it nothing enters into the blood but what 
IS natural to it, but, if in depraved putrid pus hydrosulphate of ammonia be de- 
veloped with a residue of ammonia, and be absorbed with the serum or pus, a septic 
poison IS introduced into the blood, the presence of which has been ascertained by 
Bonnet in the blood, and its separation in the urine 

[(1) “The true inflammatory disposition and action,” says Hunter, “almost 
immediately ceases upon the commencement of suppuration, and, although the ves- 
sels may be nearly in the same state, yet they are in a much more quiescent state 
than before, and have acquired a new mode of action ^ ^ * And he asserts, “as 
an invariable fact, that no suppuration takes place which is not preceded by inflam- 
mation; that is, no pus is formed but in consequence ofit” * “The immedi- 
ate state of parts which may be called the immediate cause of suppuration, I con- 
ceive to be such as cannot carry on its usual functions of life, and v Inch state of 
parts I have called the state of imperfection, let the cause of that state be what it 
will , w e have shown that irritation simply is not always sufficient, it often onl} 
brings on the adhesive stage, which is in most cases intended to prevent the suppu- 
rative ” (p 372 ) “In spontaneous suppurations, one, two, three, or more parts of 
the inflammation lose the powmr of resolution, and assume exactly the same disposi- 
tion with those of an exposed surface, or a surface in contact with an extraneous 
body If It IS in the cellular membrane that this disposition takes place, or in the 
investing’ membranes of circumscribed cavities, their vessels now begin to alter their 
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disposition and mode of action, and continue changing till they gradually form them- 
selves to that state which fits them to form pus , so that the effect or discharge 
IS gradually changing from coagulating lymph to pus hence we commonly find in 
abscesses both coagulating l 3 Tnph and pus, and the earlier they are opened, the 
greater is the proportion of the former ” (p 378 ) . . . , 

“ Should the exudation become purulent, this gelatin (viz that which is interstitial 
to the corpuscles) acquires fluidity,” says Valentin, “and the pus globules then 
swim m the liquor puns, sink tessellated to the bottom, and surround themselves 
with cells, which subsequently undergo transformation in accordance with certain 
laws into exudation fibres or exudation membranes ” (pp 215, 216 ) 

“This (suppurative) inflammation -has symptoms common to inflammation in 
general , but,” says Hunter, “ it has these in a greater degree than the inflammation 
leading to it, and has also some symptoms peculiar to itself it gives as much 

as possible the' idea of simple pain u ithout having a relation to any other mode of 
sensation * ^ * the pain is increased at the time of the dilating of the arteries, 
which gives the sensation called throbbing, * * perhaps one of the best charac- 
teristics of this species of inflammation [This observation, as already noticed, 
(p 23,) is incorrect — J F S ] When the inflammation is moving from the adhe- 
sive state to the suppurative, the pain is considerably increased (and rvliich would 
seem to be the extent of this operation in the part,) but when suppuration has taken 
place the pain in some degree subsides * * * The redness that took place m the 
adhesive stage is now increased, and is of a pale scarlet this is the true arterial 
colour, and is to be accounted a constant symptom, as we find it in all internal 
inflammations, when at any time exposed, as well as in those that ‘are external ” 
The dilatation of the old vessels, and the formation of new ones, which had occurred 
in the first or adhesive state of the inflammation, “are here carried still farther in 
the surrounding parts, which do not suppurate, and constitute two other causes of 
this redness being increased by the vessels becoming more numerous, and the red 
part of the blood being pushed more forward into many vessels, where only the serum 
and coagulating lymph went before The part which was firm, hard, and swelled, 
in the first stage, now becomes still more swelled by the greater dilatation of the 
vessels and greater quantity of extravasated coagulating lymph thrown out in order 
to, secure the adhesions The cedematous swelling surrounding the adhesive 
gradually spreads into the neighbouring parts ^ ^ There is a certain period in the 

inflammation, when the suppurative disposition takes place, which is discovered by 
new symptoms taking place in the constitution, viz shivering ” (p 377-79 ) 

“ The vessels are but little changed from the adhesive state at the commencement 
of the suppurative disposition , so that they still retain much of the form they had 
acquired by the first state, the discharge being at the beginning little more than 
coagulating lymph, mixed with some serum This is scarcely different from the , 
adhesive stage of the inflammation , but, as the inflammatory disposition subsides, 
the new disposition is every instant of time altering those vessels to their suppurative 
state , the discharge is also varying and changing from a species of extravasation to 
a new formed matter peculiar to suppuration , this matter is a xemove farther from 
the nature of the blood, and becomes more and more of the nature of the pus, it 
becomes whiter and whiter, losing more and more of the yellow and green which it 
is apt to give the linen that is stained with it in its first stages, and in consistence 
more and more viscid or creamy ” (p 415 ) 

John Hunter describes that as “ an abscess m this part,” i, e When “ collections 
of matter are found in parts where not formed, more especially in the deeper-seated 
ones, the matter moving from the seat where it was formed to some more depending 
part, or having met with some obstruction in its course, it takes another direction,” 
whilst “abscesses which are commonly formed where matter is found, especially 
me more superficial ones, may be justly called abscesses of this part (p 510 ) 
^^P^rahon takes place much more readily in internal canals than internal cavities , 
more readily upon the surface of canals than in either the cellular or investing 
membrane The same cause which would produce a suppuration in the first parts 
^ ivould only produce the adhesive in the other (the cavities ”) (p 377 ) 

a (of Ifio abscess,”) observes Travers, “ is surrounded by an effusion, 

1 by i^ellicle of lymph (pyogenic membrane,) whence the pus is furnished ” 
(p 125 ) ‘ The aspect of the suppurating membrane vanes to such an extent as 

scarcely to exlubit, m some circumstances and situations, the granular form c e , 
VoL. I — 5 
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mon the walls of abscesses, and upon the free surfaces of mucous and serous mem- 
branes, but the fibrinous bed and the capillary loop of new formation, and a cor- 
responding alteration of the pus-secreting surface from its normal state will always 
be detected upon careful examination, being essential elements of the suppurative 
process” (p 111 ) “A section of an abscess, from circumference to centre, 
presents the condensation of the wall by the deposit occupying tlie cells of the cel- 
lular membrane, the secreting membrane, the semi-solid fiahes of lymph, and the 
collection of pus forming its contents , the arrangement, appearance, and proportion 
of each varying according to the stage of the suppuration ” (p 125 ) 

(2) Of the circumstances upon which depends the determination of abscess to the 

surface, the following very interesting account is given by John Hunter “ An 

internal pressure, produced by an extraneous body, acts equally on every side of the 
surrounding parts, and, therefore, every part being pressed alike, ought from this 
cause alone to produce absorption of the surrounding parts equally on all sides, sup- 
posing the parts themselves similar in structure, or, which is the same, equally 
susceptible of being absorbed , but we find that one side only of the surrounding 
living parts is susceptible of this irritation therefore, one side only is absorbed, 
and this is always the side which is next to the external surface of tlie body * 
From this cause we find abscesses, &c , whose seat is in or near the centre of a part, 
readily determined to the surface on the one side, and not on the other, and, when- 
ever the lead is once taken, it immediately goes on ” (p 448 ) He also observes — 
“ We find that the absorption of whole parts, more readily takes place, to allow an 
extraneous substance to pass out ofxthe body than it will to allow one to pass in 
Thus we see that the slight pressure produced by matter on the inside of an abscess 
has a great effect, and the matter is brought much faster to the skin (although very 
deep) than it n ould by the same quantity of pressure applied from without , and, 
indeed, so slight a pressure from w ithout would rather tend to have an opposite 
effect, namely, that of thickening The reason of this is evident one is, a readiness 
in the parts to be freed from a disease already existing, the other is a backwardness 
in the parts to admit a disease This principle, therefore, in the animal economy 
produces one of the most curious phenomena in the whole process of ulceration, viz 
the susceptibility which the parts l 3 Hng betu een an extraneous body and the skin 
have to ulcerate, while all the other side of the abscess is not irritated to ulceration, 
and the necessity there is that it should ibe so must be very striking, for, if ulcera- 
tion went on equally on all sides of an abscess, it must increase to an enormous size, 
and too great a quantity of our solids must necessarily be destroyed ” (p 449 ) 

But mere pressure is not, according to Hunter’s vien s, sufficient for bringing the 
contents of an abscess to the surface, “there is an operation,” says he, “totally 
distinct, and this is a relaxing and elongating process, carried on between the abscess 
and the skin, and at those parts only where the matter appears to point It is possible 
that this relaxing, elongating, or weakening process may arise, in some degree, 
from the absorption of the interior parts, but there is certainly something more, for 
the skin that covers an abscess is alwaj s looser than a part that gives way from 
mere mechanical distention, excepting the increase of the abscess is very rapid ” 
(p 460) Travers, in commenting upon this point, observes — “Whether the 
tendency of matter to the nearest surface, external or internal, the outer or inner 
integument, as the case may he, is due to the more yielding structure of parts in the 
direction of the nearest surface or to the operation of a physical law , as the increased 
amount of pressure from the increased area of the summit over the base, I cannot 
determine ” (p 188 )] 

11 Pure gootl pus (1) is an opaque, tolerably consistent, yellowish 
white fluid, with a peculiar smell when fresh, which it loses on cooling, 
and of a swmetish taste, specifically heavier than water, (spec grav 
1,030,) (2,) not readily subject to putrefaction (3 ,) reacts in its fresh 
state as an alkali , but, after a time is neutral or acid, probably because 
during its decomposition it forms acetic acid , and under the microscope 
is seen to consist ofjluidpaits zrtd. globules, (4) which can be separated 
by straining (5 ,) but very frequently this separation occurs spontaneously 
_ if the pus be left alone 
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rfl'i Pus “ IS formed from some change, decomposition, or separation of the blood 
which It undero-oes in its passage out of the vessels, and for effecting which the 
vessels of the part have been formed, which produces a subsiding of the inflammation 
from which it took its disposition * * * In order to carry on the decompositions 
and combinations necessary for producing this effect, either a new or peculiar struc- 
ture of vessels must be formed or a new disposition, and of course a new mode of 
action of the old must take place This new structure or disposition of vessels I 
shall call glandular, and the effect or pus a secretion ” (pp 415, 416 ) 

“ The purpose which the formation of pus serves in the economy is,” says Tra-Vehs, 
in conjunction with another act of inflammation, to open a cclmmunication with a 
contiguous surface, either for the purpose of liberating matter incapable of organiza- 
tion, and therefore superfluous or hurtful , or as indispensable to reconstruction or 
the effacement of lesions by granulation (p 118) The continuance of inflamma- 
tion, beyond the term required for union in simple solutions of continuity, in cases 
which are beyond reparation by the direct adhesive process, and in phlegmon or 
adhesive deposit unaccompanied by external lesion, entails an addition of the sup- 
purative to the adhesive action (p 124 ) ' 

(2) The principal peculiar qualities of pus are its colour and consistence , but it 

appears that the colour takes its rise from the largest portion of the whole mass 
being composed of very small round bodies, very much like those small round glo- 
bules which, swimming in a fluid, make cream “ I should suppose,” says John 
Hunter, “those round globules to be white in themselves as cream would appear 
to be, although it is not necessary that the substance of matter which reflects a 
white, should be itself white * * These globules swum in a fluid which we 
should at first suppose to be the serum of the blood, for it coagulates with heat like 
serum, and most probably is mixed with a small quantity of coagulating lymph , for 
pus in part coagulates, after having been discharged from the secreting vessels, as 
mucus IS observed to do , but, although it is thus far similar to serum, yet it has 
properties the serum has not ” The fluid part of the pus would not coagulate on 
the addition of the gastric juice, or of solutions of neutral salts, but only wuth sal 
ammoniac, (hydrochlorate of ammonia,) “which would not coagulate any other of 
our natural juices ” The proportion of the white globules in the pus “ depends on 
the health of the parts which formed it , for, when they are in a large proportion the 
matter is thicker and whiter, and is called good matter Pus is specifically 

heavier than water it is probably nearly of the same weight wuth blood or any other 
animal substance rendered fluid It has a sweetish and mawkish taste, probably 
froni having sugar in it, which is very different from most other secretions It has 
a smell in some degree peculiar to itself ” (p 428-9 ) 

(3) With reference to the putrefaction of pus. Hunter observes — “Pus, from 
several circumstances often attending it, would appear in general to have a greater 
tendency to putrefaction than the natural juices have , but I very much suspect that 
tins IS not really the case with pure pus, for, when it is first discharged from an 
abscess, it is in general perfectly sweet There are, however, some exceptions to 
this, but these depend on circumstances entirely foreign to the nature of pus itself,” 
(p 434,) of which he instances the communication of the air with the interior of an 
abscess , the nearness of an abscess to the feculent contents of the colon, or rectum, 
when blood is contained in abscess resulting from external injury, or when part of 
me solids mortify from the same cause, and the like , “ in all such circumstances w e 
find the pus has a greater tendency to putnfy than the pure or true pus,” which, 
“ although easily rendered susceptible of change by extraneous additions, is in its 
own nature pretty uniform and immutable It appears so unchangeable that we 
find It retained in an abscess for weeks, without having undergone any change , but 
tiiese qualities belong only to perfect pus ” (p 435 ) Pus from sores, he remarks, 
IS subject to the same changes under similar circunSstances Gulliver also states, 

hat he has had healthy pus “in a window, to which the sun had access for six 
w eeks, w ithout becoming fetid, and, if carefully washed of all impurities, it will 
almost indefinite time ” (a) 

mi ^ Thomson says the globular structure of pus was first mentioned by Senac (&) 
Ihe tollowung is, I presume, the passage to which he refers — “The globules ot 

1839-40°^^'^'^^ Gazette, N S , vol ii p 312 action et de ses Maladies, vol ii Sup Pans, 


(6) Traitd de la Structure du Coeur, et son 


1749 4to 



52 


PUS — SERUM — GLOBULES 


pus are similar to those of the blood such as are seen in the matter of which gonor- 
rhoea consists are larger, whilst those which form the pus of ulcers are smaller and 
more unequal m size but this figure does not give redness to these globules they 
are white, and this whiteness is constant ” (p 659 ) ’ 

John Hunter describes as “ the peculiar character of pus, globules swimming in a 
fluid which is coagulable by a solution of §al ammoniac, (hydrochlorate of ammonia,) 
which no other animal secretion he hnew of IS ” (p 42p) 

(5) This does not accord with Gueterbock’s (a) observation, who says, that 
“ Pus of every kind and from any part may be separated into two parts, into a liquor 
and a substance, not soluble in it, but only suspended, rendering the pus turbid, and 
tinging it yellow , which, however, I could not completely separate by straining, 
although the most different papers were used For the fluid always flowed turbid, 
and the paper through which I strained being obstructed, the pus, diluted wuth water, 
began in a short time to putrify But, if you allow it to remain for a longer time in 
one vessel, you will find a supernatant yellow fluid, the greatest part of° which, as 
will be shown hereafter, consists of albumen ” (p 8 )] ^ 

12 The fluid (serum) of pus shows no trace of globules it exhibits 
all the signs of albumen dissolved in water, wdiich is distinguished, like 
the serum ol the blood from the white of fowls’ egg in not being thrown 
down by aether This fluid also contains fai^ osmazome, acetic and, 
perhaps also lactic acid, hydi oclilorate of soda, of potash, of lime, of 
ammonia, (Bonnet,) phosphate, sulphate, and probably also acetate and 
lactate of soda, phosphate of magnesia and lime, a tiace of iron and silica 

Henle (i) found free fat, recognisable by the microscopd, in form of fatty vesicles 
Whether many substances which are found in pus, such as pyine, gluten, &c , are 
proper constituents of that fluid seems still doubtful , as also whether the iron is not 
to be ascribed to some admixtqje of blood 

[Gueterbock has entered into the chemical analysis of pus at very considerable 
length, (pp 11, 19,) and he describes “a new substance of peculiar character,” to 
which, “although found not only in pus, but also in mucus, without any intermix- 
ture of pus, and in tubercular matter, he gives the name pyine, (from a-usc, i e formed 
of pus,) because he first discovered it in pus ” (pp 12, 13 ) In the translation of 
Gerber’s Elements of General Anatomy (pp 97, 100) will be found the analyses 
of Vogel, J Martius, Gueterbock, Kock, Goebel, and Dumas ] 

13 The globules of pus vary in quantity, sometimes a larger, some- 
times a smaller number being present , the thicker and better the pus, 
the more numerous are the globules They are of two kinds, the larger 
have a diameter of 0,0004 — 0,0005 of a Pans inch , are of pretty uniform 
size, usually tolerably round, rarely of ii regular form most of them have 
an irregulai surface, so that they appear as if covered with still smaller 
globules, they are more transpaient and less coloured than blood- 
globules Between these larger globules swim about a smaller quantity 
of little granules, rarely as large as blood-corpuscles If the larger 
pus-corpuscles aie for some tune in contact with water, they become 
more transparent towards the edge, darker in the middle, and the same 
in spirits of wine In acetic acid the envelope becomes transparent, 
finally dissolves, and leaves behind a nucleus consisting of one, two, or 
three coipuscles of 0,0001 of a Pans inch in diameter, many of which 
have a central indentation Sometimes also the envelope bursts, and 
the nucleus is set free by shaking or lubbing The envelope consists of 
albumen 

ia) De Pure et Granulatione Commentatio (61 S} mbol ad Anal vdl Berol , 1837, p 
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Accoidinff to Mandt (as above) the larger pus-globules, in respect to their size, 
form, appearance, and their relation to chemical agents, e-vhibit a perfect accordance 
■with those globules -which the .coagulated fibrin presents, either in inflammatory bun, 
in false membranes, or in the fibrils, which fibrin forms when the blood is shaken 
about with albumen Mandt applies to these globules the name fihrin-glohul^, 
because they owe their existence to the coagulated fibrin which is secreted from the 
blood and external to the vessels The second kind of globules, the diameter of 
which varies from of a millimetre, and which are mixed with the pus- 

globules, belong to the globules of albumen coagulated by the salts of the serum 
they are, therefore, more numerous as the serum is more rich in salts They are 
frequently found among fat-globules of different diameters 

[Gueperbock appears to be the first uho discovered the different size of the 
globules in pus , he says — “ All writers who have hitherto examined pus, Kal- 
TENBRUNNER (fl) aloue exccptcd, (who mentions that he has seen corpuscles and 
granules swimming in the pus of frogs, although in pure human pus, carefully 
preserved from the air, he states that he has sometimes seen granules of equal size,) 
(p 16,) speak of the globules swimming in pus as of only one kind I have, how- 
ever, always seen globules of vastly different size in pus, of which only the largest 
have been noticed by writers, even by Groithuisen and E H AVeber Although 
these exist in the greatest number in pus, yet it is not to be doubted that smaller 
ones swim among them The proportions of the globules and liquor vary in every 
kind of pus, so that the greater be the number of globules the thicker and better is 
the pus, and vice versa'" (p 8.) The size and form of the globules and granules 
given by Chelius are those stated by Gueterbock, who, subsequently comparing 
the globules in pus with the corpuscles of other animal liquors, says — “ They are 
most like the globules I have found in mucus, but more irregular, unequal, and of 
much less number, most of which are of the same size, and some even larger than 
the pus-globules, as I have frequently by repeated observations ascertained, not-, 
withstanding E H Weber contends they are only half as large Like the pus- 
globule, they also contain a nucleus, consisting of granules I have sometimes seen 
globules of the same form and nature swimming in the saliva , but at other times I 
have measured them twice and thrice as large Mixdd wuth water, the) quickly 
swell and are decomposed Finally, the pus-globules differ fronx the blood-cor-i 
puscles, not only in size, but also in chemical properties, since the envelope of the 
former is dissolved by both water and acetio aeid, whilst that of the latter is dis- 
solved only by the acetic acid (p 1 1 ) 

The follow ing is the account which Gueterbock gives of the chemical nature of 
the pus-globules, which he obtained from a wound in a horse — “The globules 
having been most carefully washed, and had concentrated acetic acid poured over 
them, w^ere strained In straining the envelopes of the globules were dissohed 
On adding a solution of the ferro-hydro-cyanite of potash, a sediment was produced 
the one part of it neutralized by the carbonate of potash w as first rendered turbid 
and then precipitated, whence I conclude that the envelope is to be included among 
the number ot those substances which, named by Berzelius albuminous, are pre- 
cipitated by the ferro-hydro-cyanito of potash But the granules forming the nuclei 
of the globules are not dissolved by acids I cannot yet certainly state w hether, like 
tlie corpuscles of the blood, they are dissolved by the liquor of caustic potash, though 
It seems to me very probable that they are, for the liquor of caustic potash (or even 
the concentrated carbonate of potash) being added, the pus-globules become more 
transparent, and are less perspicuous, some after a certain time vanish, rudiments of 
the em elopes and granules being here and there left ” (p 10 ) 

The pus-globules described by Mat, o (6) as “ occasionall}'^ seen in the blood of 
health) persons,” the only person in whose blood he had not found them being an 
aged w Oman of seventy-seven years', though he admits that “nevertheless they differ 
^ a certain extent from the globules w’hich are seen in pus from an ulcerated sore,’' 
Glliiieb (c) denies being pus-globules at all, and sa)s they are probably the large 
w lute globules of the blood spoken of by Magendie and Er Daw. 

The follow mg is Gerber’s account of the formation of pus, and of the reproductive 
organization in suppurating wounds — “A continual oozingof Agtior sangumis takes 

(c) Obsen .itiones qumdam microscopicffi m partibus ammahum pellucidis institute de 
mflammalione Dissert inaug Berol,18J5 

(6) Medical Gazette, 1839-40, p 138 (c) Ib p 201 

5 ^ 
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place on the surface of the wound, the coagulating fibrin forms exudation-corpuscles 
winch are partially disposed in layers on the wounded surface to form the exudation- 
membrane, and the layers nearest the living surface are converted into cells, which 
become farther and differently organized according to the nature of the tissues to be 
leproduced The cytoblasts or exudation-corpuscles most distant from the wounded 
surtace become pus-corpuscles, which, with serum, form true pus, which on the one 
side covers the seat of organization, separates the so-called granulating surface from 
external influence, and on the other forms that soft, mild peculiar medium in which 
reproduction proceeds from the wounded surfaces towards the middle of the wound, 
and by which foreign substances are washed out of the\vound 

The exudation-corpuscles lying beyond the living influence of the wounded 
surface, but exposed to external agency, cannot retain their life for any length of 
time, and, forsaken by the organizing principle, degenerate in tlieir organic formation, 
and their organic chemical blending, whilst those in contact with the living surfaces 
of the body, proceed in their farther organization thus, by the death of the former, 
is given life to the latter (mors vt/co ongo ) 

“ Upon the free exudation-corpuscles first appear delicate radiating lines, which 
di\ ide their periphery into six or eight (rarely more) segments these lines become 
more decided, and the capsule appears as if tom, though without any solution of 
continuity In some even tl^e nucleus seems inclined to break into from two to 
four pieces At the same time the originally reddish-yellow fluid fades, the divided 
segments of the capsule and,/ the divisions of the nucleus, which were distinctly 
linear, become rounded into cohering granules, whilst the now perfectly formed pus 
is of a greenish colour The true pus-corpuscles thus formed, are still here and 
there connected togetlier, (the pus-membrane,) like the cells of tessellated epithelium , 
are specifically heavier than the serum, appear under the microscope somewhat 
larger than lymph-exudation and blood-corpuscles (from to yjj of a Pans line 
in diameter,) are of a yellowish colour, and mingled wuth oil-drops and albuminous 
granules, with w'hich last they are commonly be sprinkled, and which are by many 
considered as integral parts of the corpuscles, the}>- overlooking the usual large 
granules which in their connexion with the pus-corpuscles are so attached that the 
latter at first appear as lenticular, or cake-like quilted cushions Subsequently the 
granules separate still more, so that the corpuscles are resolved into their elements, 
old pus therefore consists for the most part of these more or Jess isolated granules 
■f * rpjjg 3 >'ounger the pus, the greater the quantity of fibrin (transition-cytoblasts) 
and the older it is, the more fat does it generally contain Thus, in the degeneration 
of its organization, from its commencement to its perfection, is it remarkably opposed 
to chyle, in reference to its organic and chemical relations ” (pp 47, 48 ) 

‘ False Fus Secreted and exuded fluids very frequently occur in man and beasts, 
which without closer — that is, microscopic — examination, maybe taken for pus, 
because they look very like it, and chemically often do not differ much from it, and 
yet are produced in another way, and are of different nature On the contrary, 
substances are deposited and thrown out w hich seem very different from pus, and 
yet are either true pus, or very nearly allied to it 

“It is the above-described fluid alone, the true or proper, the so-called laudable 
pus, which is a necessary condition of reproduction therefore I call it reproductive 
pus , and, as the corpuscles usually consist of seven granules, they may also be 
called septengranular pus-corpuscles Previous to their division, these corpuscles 
always belong to the nucleated corpuscles, they are degenerating cytoblasts In 
this constant quality of the true pus-corpuscle is the most certain criterion for dis- 
tinguishing pus from other more or less similar fluids , and that fluid which contains 
no such corpuscles, or with them any corpuscles or deposit which do not exist in 
the pus of healthy wounds, is either not pus, or not pure pus ” (pp 53, 54 ) 

The following are Tbaveus’s views on the constitution of pus — “ Pus, I believe, 
says he, “to obtain its characters of consistency, opacity, and colour after exudation, 
and to consist of the superfluous or waste lymph irhich has been separated dunng 
the adhesive stage from the mass of blood held in solution by the serum, being thus 
a chemical modification of the constituents of the liquor sanguinis, in short, the 
latter fluid deprived of its original character and property of spontaneous coagulation 
Pus particles resemble those of lymph seen in the v essels under inflammation, except 
that they appear broken down and partly dissolved in their texture instead of 
compact and of less regular figure, and, if when suspended in a drop of fluid. 
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compared with the elastic blood-corpuscle, to which they hear no analogy whatever,, 
utterly inert and devitalized We never see pus in the hlood-vessels but in 
phlebitis, and, if introduced into the circulation by injection, it is destructive to We 
Although, therefore, a clean-wiped granulating surface soon presents a covering of 
pus. It IS evuded as a colourless fluid of a more dense and unctuous consistence than 
serum Its appearance is simultaneous with the disappearance of the lymph-j^rtime 
from the veins, the suppurative action being determined, or, in other words, the 
separation of the proper 1) mph-particle put an end to by its sufficient deposit in 
granulation, and the inflammatory nisus still prevailing from the continuance of ffie 
irritation, for no imperfect state can be perpetuated , the superabundant lymph-particle ^ 
at no time coloured, along with the permanent fluid or serum of the blood, is strained 
off through the pencils, forming the terminal loops of the granulation Thus is 
obtained the twofold purpose of relief to the loaded capillary circulation, and a bland 
and homogeneous protecting fluid for the granulation during the period of its growth 
up to that of final organization When the rudimental fibrin is no longer needed for 
the new structure, it is used, as in nature all remnants are, for a new but not less 
important purpose, — the preservation of that structure Pus is as necessary to the 
maintenance of granulation as lymph was to its formation , but a change is necessary 
to fit It for Its new function, and this is provided for by a new arrangement of a new 
action of the secreting capillaries, and a chemical change, which destroys its vital 
property and amalgamates the separated lymph-globules with the serum of the blood. 
The precedence of adhesive to suppurative action is sufficient to render presumable 
a necessary connexion between the lymph separated during the first process, and 
afterwards disappearing, and to explain the invariableness of this relation in the 
order of their appearance There is no analogy between the effusions of serum or 
of liquor sanguinis incidental to primary wound or injury of any kind and pus, yet 
the ingredients of the two latter are the same it is by the combinations of a vital 
chemistry that their appearance and sensible properties differ, and this we are capable 
of imitating. If this theory be admitted, it will explain the appearance of pus in the 
absence of the especial granular structure or distinct pyogenic membrane, as seen upon 
mucous, serous, and synovial surfaces and canals , and, even in the absence of fibrinous 
exudation, as in certain modes of inflammation, where the habitof the parts or the cha- 
racter of the inflammation renders them incapable of cairying on the adhesive action, or 
that action is by violence interrupted. Puriform mucus, muco-purulent secretion, are 
terms in common use, indicating the transition stage witnessed in these cases , so also 
the modifications of colour, consistence, and purity are explained, which are con- 
veyed by the terms sanious, flaky, or whey-like, ichorous, &c , and the improVement of 
the secretion by elaboration from that of fistulai and sinuses to the ‘pus laudabile’ of 
old authors concurrent with the improved vitality of the granulations, meaning a 
fuller proportion of the lymph-particle to the serum, and vice versa, its degeneration 
in enfeebled and sinking states of the system Thus also is explained the effect of 
inordinate and excessive suppuration to superinduce hectic, from the excessive 
u ithdrawment of that ingredient which forms the nutrient and restoring principle of 
tlie blood ^ 'i * The conversion of the blood-corpuscle into the pus-corpuscle is a 
notion altogether gratuitous and unsupported either by appearance or probability , 
and, to my mind, the above is a theory more reconcilable with all the circumstances 
^tending its origin than that which supposes de novo formation of the pus globules. 
But the ivounds of cold-blooded animals not being subjected ter the true suppurative 
process, nor those of mammalia and birds disposed to free suppuration, there appears 
to bo insuperable difficulty in establishing this theory by actual demonstration ” 
CPP 172,6)] ^ ^ ^ 


14 The nature of the pus vanes considerably according to the nature 
of the parts in which it is formed, according to the constitution of the 
peison, according to the degree and character of the inflammation, it 
maj be changed by other fluids, mingled with it We distinguish good 
cream-nke, unifoimly consistent, yellowish white, inodorous pus, {pus 
bonuin et laudabile, Lat ,) thin, mucous-like, serous, grayish, greenish, 
brown^h, and more or less fetid pus {sames, iclioi , Lat , Jauche, Germ ) 
(1) These varieties of pus, as well as the fluid p'roducts of inflamma- 
tion especially, depend merely on the different proportions of the materials 
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composing it All these products are derived from the blood, and m 
mem are found all the same materials as iri the blood, excepting fibrin 
Ihus IS it clear why chemical and microscopical examination cannot 
ascertain any determinate difference between the products of inflamma- 
tion and the serum of the blood, the mucus, the serum from dropsy, the 
yellowish white fluid (matena 'piLiifoimis') poured out from inflamed 
raucous membranes (2), the thin, lymph-like fluid i^ich exudes from 
inflamed serous membranes (3) and the various kinds of pus appear to 
be compounded in the same way Their difference consists only in the 
different proportions of the several substances, in their disposition to 
organization, and in the greater or less advanced degree of plastic 
activity (4 ) 


The presence of globules in the serum has been long since proved by Baukr and 
Faraday (a), as also by Mandt and others in the various effusions and serosities 
which occur in the cellular tissue and in the serum of dropsy , but the albumen in 
pus IS in a higher degree of coagulation, is opaque, of tolerable consistence, and 
coagulates less by warmth, and by the coecentrdted acids The diSerence betneen 
creamy, consistent, and thin serous pus depends entirely on the different proportions 
of the fluid and of the pus-globules BoN^ET, (as above,) who seems not to knov 
the pus-globules, derives this difference from the greater proportion of the emulsive 
fat in the former and its smaller proportion in the latter We may give every kind 
of pus that semi-transparency, tliat stnngy character, that adherence of its parts 
which seem especially proper to mucus, it v e mix and shake it up with a solution 
of hydrochlorate of ammonia, whereby the proportion of one of its components is 
increased Tlie consistence of pus is to a certain extent influenced by the length of 
time it has been retained in the body, the absorption of its fluid part thereby occur- 
ring, and m suppurating surfaces perhaps also by the influence of the air, as, in the 
latter case, when the pus is washed off clean, a clear serous fluid is always observed 
to ooze up In this manner we may judge of the various tests of pus, for the purpose 
of distinguishing it from mucus According to Grassmever (6), if pus be mixed 
w ith twelve parts of distilled water and one part of hquor pofassic, a viscous trans- 
parent jelly capable of being draivn into thread is formed, more quickly or more 
slowly according to its different composition According to Gruithuisen s micro- 
scopic examinations (c), pus exhibits Avhite spherical granules slightly dotted upon 
the surface, which after some hours fall, and even preserve their round form m pus 
which has been dried and again moistened In mucus these granules only appear 
when It is previously thinned with pure fluid the granules in mucus are less nume- 
rous and dark-coloured Fischer (as above) holds it best, in order to determine the 
presence of pus and mucus, to mix and shake together the questionable matter n ith 
twm or three parts of liquor potassse or liqum ammomse caushet, and then to add hy- 
drochlorate or nitric acid to neutralization If it contain pus, there will be produced 
bj'" the continued addition of the acid ti whitish llocculent sediment 

[(1) “Ichor,” says Gerber, “ has very various colours, and is generally more 
* fluid than pus The ulcer is a wound wuth a dead surface incapable of throwing out 
or organizing plastic lymph, hedewmd wuth a depraved seium {ichor) destructive of 
every exudation This ichor acts injuriously on the ulcer, destroying it and eating 
into the neighbouring vessels hence the discharge of small quantities of blood, 
which IS immediately discoloured m the ichor, and so much changed that the hquor 
sanguinis rarely coagulates, save in granules, the blood-corpuscles appear puffed 
up, corroded superficially, divided into irregular pieces or even shrivelled up The 
blood-corpuscles thus altered are denominated ichor-corpusck'- they are commonly 
covered with granules attached to them or partially lying on them , their character 
IS ascertained in the discharge of glanders which principally consists of them ’ 


(p 56) 

(ffi) See Home on the Conversion of Pus 
into Granulations or New Flesh, in Phil 
Trans 1819, p 2 

(b) Abhandlung von dem Eiter und den 


Mitteln, ihn von alien, ibn alinhchen FJOssig 
keiten zu untersclieiden Gotting , 1790 
(c) Nalurhistorische Untersuchugen Ober 
den Unterschied Zwischen Eiter und Schleim 
MUnchen, 1809 
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(2) “Puriform mucus, secreted in the last stage of catarrhal affections, vanes 
according to the extent of reproduction which the affected mucous membranes require 
Should the mucous glands and follicles be altered in a less degree than the cuticle, 
which after catarrhs is always produced afresh, then the mucus, besides the imiml 
mucous corpuscles and granules, contains, instead of the usual older elements of the 
epithelium, which are large, squamous, granulated, epithelial cells or cylinders, a 
large addition of newly-formed small lenticular cells, in which the nuclei are often 
recognised with difficulty, hence rendering them very like large exudation-corpus- 
cles Sometimes among these young epithelial cells true pus-corpuscles are observed, 
\vhen any part of the mucous membrane needs reproduction ” (p 54 ) 

(3) “In serous exudations,” he proceeds, “it is usual to find albuminous granules 

in albuminous fluids, and, if a great part of the serum be again removed by absorp- 
tion, the crystals of different salts * ^ After plastic exudations, a yellowish turbid 

fluid IS found in the affected cavities containing fine flocculi of a pale yellow colour . 
these are partially precipitated upon the walls of the cavity, which appear bestrewed 
over the whole extent of the exudation ” (p 42 ) 

The distinguishing characters of true Pus and Ichor have been already mentioned. 

(4) This statement of our author, “that chemical and microscopical examination 
cannot ascertain any determinate difference between the products of inflammation 
and the serum of the blood,” &c &c , and that “their difference consists only in the 
different proportions of the several substances,” &c &c , is rather too hasty, as the 
extracts ]ust quoted from Gerber on the subject show that there is a well-marked 
distinction among them — J F S ] 

15 ' Pus cannot be produced without inflammation , but the latter may 
exist in so slight a degree as to be scarcely, or even not at all, observable, 
and, on account of the too slight vital activity of the organ, the low state 
of the nervous power, and of the plasticity of the blood and the diseased 
diathesis, a serous thin pus is produced without the appearances of 
inflammation being manifest The circumscription also of the pus in a 
definite cavity proves that inflammation must have been present Ab- 
scesses thus originating are called Cold Abscesses, Lymph Abscesses [kalto 
Abscesse, Lympli Abscesse, Lymphgeschwulsie, Geim , Abces jfiOid,Fr) 
They are alivays the consequence of a general cacochemic or dyscracic 
affection, and arise either spontaneously and commonly in many places 
at once, or are produced by an external injury 

We may very properly apply with Walther the name Dtaihests puruhnta to that 
general condition of the body which iS the ground of these abscesses , but it is im- 
probable that pus can be formed in the blood itself by decomposition within the 
vessels, and that the blood can be immediately converted into pus The circumstance 
of pus having been found in the blood, cannot form a ground for this opinion, as this, if 
the w alls of the v eins are not inflamed, intimates merely the absorption of the pus 
which has been found as well in the lymphatic vessels as in the veins(a) The 
so-called abscess of congestion, in w'hich the source of the pus, mostly the carious 
destruction of bone, is more or less distant from the collection of pus upon the surface 
® jdie body, must be distinguished from cold abscess this, however, will be con- 
sidered in several places 

16 The commencement of cold abscess usually sets in, without any 
sensibly perceptible local appearance, with diminution of appetite, 
general uneasiness, slight fatigue, disturbed sleep, and so on Next, 
there appears on some part of the surface of the body, (where many 
patients fancy they have had a sort of prickly sensation,) most commonly 
between the shoulder -blades, on the chest, on the loins, on the upper 
part of the thighs, a little, not discoloured, elastic, scarcely fluctuating 
swelling, which is not painful, and at the utmost gives the patient an 
obscure sensation of tension and weight Gradually the swelling 

(a) See Crui eluier, Anatomie Pathologique, vol i p 200 Gendria, as above, p 22. 
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enlarges, often to a considerable size, the fluctuation is distinct, and the 
symptoms of a disturbed assimilation become more marked After a 
shorter or longer time, the swelling begins to be painful, the skin covenno- 
It reddens, becomes tense, the general appearances mentioned are more 
decided, febrile action sets in, and the whole countenance of the patient 
IS cachectic The skin, continuing to thin, at last breaks, and a quantity 
of thin, pus-hke, often completely putrid and stinking, fluid is evacuated, 
followed by a clear discharge, which, if the neighbouring bone be 
destroyed, is of an ichorous character By this great loss of the juices, 
and by the colliquative sweats and purging, which soon set in, the 
powers of the patient are speedily broken up 

[The cold abscess here described must be confounded neither with Hunter’s 
“collections of matter -without inflammation,” (p 390,) which are, as he says, of a 
scrofulous nature, and very different from that under consideration, nor with “the 
cold abscess of the surgeons of the Saracen school, the chronic abscess of modern 
surgeons,” mentioned by Boyer and Chaigie(b) (pp 43—163), and caused by 
chrome vnjlanvmaiioin 

The true cold abscess, which Chelius has here -n ell described, is, I believe, very 
rare I have recently had a case of ivhich the following is a brief account — 

Philip Coyne, aged 26, admitted under my care, 

August 27th, 1844 He was very irritable, complained of much lassitude and 
debility, and that he had some difficulty in passing his water, for w hich about a 
fortnight ago he had a catheter passed, but had not been since inconvenienced He 
did not, upon examination, appear to have any surgical complaint, but, as he had 
been ill-fed, and suffering privation for some little time before his admission, I kept 
him in the house for charity’s sake, tliough I suspected he was feigning illness 
He, however, grew worse, had a hot skin, with much perspiration, loss of appetite, 
pains in his joints, and, again complaining of difficulty in passing his water, which 
W'as not, however, caused by any stricture, I considered therefore his case to be 
medical, and, on 

September Zd He was transferred to Dr Burton’s care, who treated him with sul- 
phate of quinine and citrate of iron, with a colocynth and calomel pill occasionally 
He continued growing worse, and, on 

September lOth I was requested to see him again, when he still complained of 
difficulty in voiding his unne, and had a largely diffused swelling extending over 
the wffiole right inguinal region, wathout redness, w'lth little pain, but w ith distinct 
fluctuation, and extending down behind the right spermatic cord into the scrotum, 
which was so little protruded that the swelling there w'as only accidentally dis- 
covered The swelling in the groin, wffiich was only noticed yesterday or the xlay 
before, is quite subcutaneous I made a puncture a little above the middle of Pou- 
part’s ligament, and drew off a pint of healthy swmet-smelling pus, and the sw elling 
in the purse subsided as it floAved Half a grain of acetate of morphia nightly w as 
ordered, to give him rest, Avhich he much needed 

On the following day he was better, and a mutton chop Avith porter daily aa as 
ordered 

September \Zth There is little discharge from the puncture , but he noAV points to 
another subcutaneous abscess Avithout redness and Avith little pain beneath the spongy 
body of the penis, AAffiich Avas opened, and a table spoonful of good pus voided He 
complains of much tenderness in the left knee, to which bran poultice Avas ordered 

September \Mh But little discharge from either opening Since yesterday a large 
diffused SAvelling has presented on the left side of the chest, beloAV the arm-pit, 
without redness, but tender and AVith indistinct fluctuation 

September \Uh The abscess just mentioned was opened, and four ounces of good 
pus discharged He noAV points to another diffused SAvelling, Avithout redness, on 
the front of the nght shoulder, wffiich fluctuates indistinctly There is but little 
discharge from the groin For the last two days he has been taking ammoniated 
citrate of iron, five grains, with a drachm of compound spirit of ammonia in infusion 

(a) Elements of General and Pathological Anatomy Edinburgh, 1828 8vo 
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of quassia thrice a day. I ordered him, in addition, half a pint of port wine, as he 
swlats very profusely, has a quick, feeble pulse, and is very weak and thirsty 
Seniemher I7tk The abscess on the shoulder was punctured, and about an ounce 
of pus discharged The sweating still continuing, he was ordered to take of dilute 
nitric acid ten drops in infusion of roses, thrice a day , , , . ~ „ 

On the following day, being nauseated and a little sick, a draught of peppermint 
water with a drachm of sulphuric asther was ordered, hut it did not do him much 


He was ordered, instead, five minims of dilute hydrocyanic acid 
in water, a mustard poultice to the region of the stomach, and four ounces of brandy 
daily, instead of the ivine The abscesses on the shoulder and chest discharge 
freely , but those belou are healed 

September 27th On the whole, somewhat better, but the discharge is still very 
profuse There is now much fluid in the mucous bag behind the insertion of the 
m rectus fenioris, and the knee is very tender the bran poultice was discontinued,, 
and a blister ordered, with a poultice afterwards 

October Sth Has not materially improved, and is now attacked with dianhcea 
Ordered fifteen minims of nitro-muriatie acid three times a day 

October Qih The diarrlima continues, and is now accompanied with sickness The 
acid to be left off, and in its stead fifteen grains of carbonate of potass, with com- 
pound tragacanth and acacian gum powder in clove water, with compound spirits of 
ammonia and tincture of cardamoms, every four hours 

October 2lst On the whole, better, but little discharge from the abscesses, the 
knee unimproved 

Octpber 28ih Another blister applied to the knee 

Novembei 2d The knee considerably swollen and painful , an issue to be put m 
above and below the joint 

Having got into a very awkward and uneasy posture, his left leg being laid com- 
pletely on the outside, and not moveable without great pain, I thought it advisable 
to get the limb on an amesburg, and gradually from day to day to raise it up till on 
the heel This was effected in the course of a few days, and rendered him much, 
more comfortable, and the knee diminished in size, as the issues began to discharge- 
He never, however, rallied, but gradually continued drooping, became very excitable 
and so w eak that he continually passed his motions beneath him A patient’s death 
near him had very much troubled him during his illness, and, another having died 
on 22d December, he again became alarmed, and sunk on the following morning 
wuthout any other especial cause 

The examination of the body on the third day after death presented the following' 
remarkable and unexpected appearances, as he had never made any complaint, nor 
had the attendants more than myself noticed any circumstance which could lead to 
the expectation of the results which occurred 
^ The body generally was thin, but not much emaciated The slough on the rump 
had exposed a large portion of sacrum Between the crest of the right ilium and 
the great trochanter, the soft parts were prominent and fluctuating 
The heart and lungs were perfectly healthy 

All the abdominal viscera were healthy except the liver, which was much enlarged, 
and extremely pallid, and had degenerated into fat to an extreme degree 

The right m ibacus was raised from the concavity of the ilium , prominent, tense, 
fluctuating u hen touched, and the fluctuation communicated to the external promi- 
nence beta een the iliac crest and trochanter When the muscle was cut into, a large 
quantity ot dirty stinking pus u as found filling the iliac pit internally, and commu- 
nicating through the ischiatic notch, of which the edge had become carious and 
rough, w ith a quantity of similar pus extravasated among the gluteal and all the 
muscles in the neighbourhood of the back of the hip-joint All the muscles were 
separated from each other and had assumed a greenish appearance In front of the 
joint there lias only a small collection of pus, and the muscles were seemingly 
Jiealthy flie hip-joint contained a small quantity of dirty purulent fluid, there 
w ere sliglit traces generally of sjmovial inflammation, specially at the notch, and 
w here the acetabulum was devoid of cartilage The right ilium was rough and 
carious on both external and internal surface, and the right sacro-iliac sjmiphysis so 
extensively destroyed that slight force separated the bones, the surfaces of which 
XI ere carious 
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The left knee-joint nearly all the articular surfaces depnved of their cartilage 
small isolated patches alone remaining, and the exposed surface of the bone beinjr 
everywhere rough and carious The crucial ligaments were only partially destroyed. 

Neither of the vertebral bodies were affected with disease J F S ^ ' 

My friend Dr Eigbv («), in his account of contagious or adynamic puerperal fever 
speaks of a peculiar kind of abscess following attacks of that disease, which we saw 
together in several instances at the General Lying-m Hospital “ Where,” says he; 
“ the constitution has borne the brunt of the attack without immediate collapse, and 
the local mischief been controlled by appropriate means, we find that fresh efforts 
are made to rid the circulation of the morbid matter with' which it is infected The 
patient is suddenly seized with severe pain, with heat, redness, and swelling of one 
of the large joints, presenting all the appearance of arthritic or rheumatic inflamma 
tion, and also of certain muscles especially, the supinatores of the arm, the glutsei 
and gastroenemic The painful spot soon becomes haid, it is intensely tender, and 
in two or three days the feeling of fluctuation indicates the formation of an abscess, 
from which a large quantity of greenish coloured pus mixed with blood and serum, is 
discharged The cellular tissue beneath the skin and between the muscles is equally 
affected, and, if examined when the abscess is just beginning to form, will be found 
’of a dirty brown colour, softened, infiltrated, and here and there condensed with 
lymph or pus, precisely as in cases of gangrenous erysipelas the muscular tissue 
has entirely lost its red colour, and closely resembles the appearance of boiled meat, 
Its structure so softened as to tear easily under the fingers, and interspersed with 
deposits of immature lymph and purulent fluid, the commencement of what would 
have been an abscess Like gangrenous erysipelas, the extent of the abscess does 
not seem to be limited by a surrounding wall of healthy lymph, as seen in a common 
phlegmon, but, if deep beneath the surface, it continues to spread in all directions, 
until nearly the whole limb appears to be implicated in one immense abscess hence, 
in those patients who have^ recovered under these attacks, the limb has frequently 
been rendered useless, the muscles being atrophied and coherent ” (p 291 ) The 
following observation of the same writer in reference to the contagious nature of 
these abscesses is extremely important “ That the discharges from a patient under 
puerperal fever are in the highest degree contagious, we have abundant evidence in 
the history of lying-in hospitals The puerperal abscesses are alst> contagious, and 
may be communicated to healthy lying-in ivomen, by washing with the spme sponge , 
this fact has been repeatedly proved at the Vienna hospital, but they are equally 
communicable to Avomen not pregnant on more than one occasion the AVomen 
engaged in Avashing the soiled bed linen of the General Lying-in Hospital, have 
heeiS attacked Avith abscesses in the fingers or hands, attended Avith rapidly spread- 
ing inflammation of the cellular tissue ” (p 292 )] 

17 Beini., Rust, and others, consider the nature of Jhe so-called 
lymph-SAvelling to be an exit avasaiion of lymph, depending on a rapture 
of the lymph- vessels, or on an unnatural extention of their Avails, and 
they explain the gradual sinking of the poAvers of the constitution and 
so on, which occur at the latter peiiod of the disease, and after its burst- 
ing, by the continued loss of the lymph (b) The observations made on 
the fluid contained in these sAA^llings (which Rust imagined to be only 
in the eailier period of the disease, transparent and colourless) have 
shown that it has more of the properties of pus than of actual lymph, and 
Walthek has decidedly proved that the acceptation of the term lymph- 
swellings in the sense just mentioned is inadmissible , that they must be 
considered only as abscesses (lymph-abscesses) preceded by a stealthy, if 
not a sensibly perceptible, inflammatory condition, which, however, on 
account of the too much depressed vital activity, could not produce a 
plastic consistent pus, but only a secretion of a thin more or less turbid 

(«) A System of Midwifery, Loud , 1844, forming part of Tweedie’s Library of Medi 

J A Schmidt, uber den Grand der Todlhehkeit de LympbgeschwOlste , in Abhand 
lungen der Medic Chirarg Jos Akademie m Wien, vol ii 
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lympliatic fluid. The opinion advanced by Beinl that the strongest and 
most healthy subjects are commonly more subject to this disease than the 
weaklv that men more than females, and that, without an external 
injury, * a general diseased condition is incapable of producing a 
lymphUbscess, is incorrect, and has been disproved by Rust How 
frequently, even by writers on lymph-swellings, cold abscesses and such 
collections of pus as have formed at distant parts (j^ongBstwn-ctbsccss') , (c) 
in consequence of carious destruction of the bones of the vertebral 
column, have been taken for lymph-swellings, and treated as such, I 
myself have frequently observed 

N ASSE (6) describes a case in which a powerful healthy young man, in consequence 
of an e\ternal injury, had a swelling formed on the upper part of the thigh, the con- 
tents of which, after opening, perfectly resembled lymph The pouring out of a 
clean transparent fluid could not be allayed by any treatment recommended for 
lymph-swellings, and the patient was exposed to the danger of hectic consumption 
The local use of a solution of nitrate of mercury alone brought the lymph-vessels to 
close This case (v hicli I myself saw, although only once, m passing through 
Halle, and convinced myself of the continued outflowing of clear lymph which could 
be increased by pressure) proves that a collection of lymph in the cellular tissue is 
possible, as the consequence of an actual tearing of lymph-vessels by external vio- 
lence, the exudation from which ceases only by obliteration of the torn vessels 
Cases of this kind are, hou ever, undoubtedly very rare , to them alone canbe applied 
the term iymph-swelltng in its proper sense, and therefore the above advanced 
opinion, ‘^ihai the cases commonly spoken of as lymph-swellings are merely modifica- 
tions of abscesses," is rather confirmed than contradicted This opinion Langen- 
BECK (c) has also advanced , although, he adds, that not unfrequently a swelling is 
observed on the elbow, which is formed sometimes from a local cause, and some- 
times also without, IS situated immediately on the olechranon, and contains a clear 
lymphatic fluid enclosed in a cyst, which deserves the name of lymph-swelling, I 
must yet deny this assertion, as this swelling at the elbow joint is a dropsy of the 
mucous bag there situate, and may be compared to the Hygroma cyshcum paiellare 
Just as little also can I agree with the opinion of Ekl (d), who considers the lymph- 
swelling as an expanded raucous bag in which there is a diseased secretion going 
on Zembsch (e), according to Kiuoe, in order to accommodate the difterent 
opinions of writers, distinguishes, 1st, the acute and chronic lymph-swelling, as 
idiopathic and symptomatic disease, 2d, the false lymph-swelling or lymphatic 
abscess 

[A case marked in my note-book, “ Collection of synovial fluid within the femoral 
sheath,” which occuned in St Thomas’s Hospital in 1839, seems to be more nearly 
allied to the lymph-abscess of this paragraph, of which I was then ignorant than to 
a collection of synovia, as I thought it perhaps might be The patient was a healthy 
country lad, seventeen years old, who three years previously had received a blow 
on the upper outer part of liis left thigh, but seemed to have recovered from its effects 
Two months since he noticed a swelling on the outside of the same thigh, about a 
hand’s breadth above the knee-cap, which graduall}’’ increased both downwards and 
upwards, so that at his admission it occupied the outer and fore part of the thigh, 
from a little above the knee to near the great trochanter, fluctuated distinctly, and u as 
presumed to be an abscess in the outer chamber of the femoral sheath Fifteen 
minims of tincture of muriate of iron in mucilage thrice a day were ordered, to excite 
absorption, u hieli u as continued for nearly three rv eeks without benefit The thigh 
then having increased, and fluctuation and swelling having extended about the whole 
knee, I made, b j the direction of ray then colleague Travers, v hose patient he was, 
an incision two inches long, about the middle of the outside of the thigh, expecting 

(a) A Padu, Bemerkunsren flber Conges- (c) Asaboie, vol ii p 197 

Rust’s Magazin, \ol mi (d) Bencbt tiber die Ergebmsso, in Chi- 

^ /Is ’ a' 1 '■'"/.fl J'urg Klinikmn zu Landshut. Landshut, 

V") Atebu fUr mcdicimscbe Erfabrung 1824 4to 

vol 1 1817, p (c) Ueber duLympbgeschwttht, m R ust’s 
M aaazin, 1 ol xxmi p 1 
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to evacuate pus or open the femoral sheath, but neither pus nor any other fluid 
escaped, although I cut into the m vastus externus an inch deep. A tent of lint was 
left in the wound to keep it open, and hasten the escape of pus if any should make 
Its way through the wound , but none appeared, and in the course of a fortnio-ht the 
tvound liad entirely healed The tincture of iron, which had been continuedlo this 
time, was now left off, and two grains of iodide of iron thrice a day, ordered in its 
stead A week after the whole thigh was wrapped in mercurial ointment, and 
swathed in a roller This treatment wms continued for three weeks, but without any 
diminution in size, or apparent change , fluctuation was still very distinct, and the 
fingers of one hand being applied, whilst pressure was made with the other hand 
alternately above, a thrilling fluctuation was felt It was therefore determined to intro- 
duce a grooved needle about the middle of the thigh, and some fluid very similar to 
synovia escaping by it, an abscess lancet was then, with my colleague’s consent, thrust 
in, making an opening an inch long in the skin, and half its length in the sheath, from 
which escaped about twenty ounces of the seemingly synovial fluid, which nearly 
emptied the cavity, leaving a rather moveable lump about the middle of the fore part 
of the thigh, the character of which I could not make out The edges of the wound 
were carefully brought together, the limb rolled, and in four days union had taken 
place A week after another free ^puncture below the former voided a quart of the 
same fluid as before, and on applying heat it coagulated speedily and almost entirely 
The wound was left open, and a roller applied above and below it, but in tlie course 
of a week it had again united, and fluid was again secreted, though in smaller 
quantity A solid but moveable swelling had at this time also formed to some 
extent around the wounds. The iodide of iron was then omitted, and, instead, was 
ordered decoction of sarsaparilla four ounces, with five grains of iodide of potash 
twice a day, the whole thigh to be enveloped in ointment of iodide of potash 
Three weeks after the solidification had increased, and the fluctuation generally was 
less distinct, and soon after the ointment wms given up, and mercurial plaster applied 
Two months after, having begun to take the iodide of potash, the thigh had much 
diminished, there was less fluctuation, the middle outer skin was almost solid, and 
there is less effusion about the knee The diminution of size and fluctuation con- 
tinued, and in about two months he was able to walk about He continued with us 
about four months longer, and when he left the house, the swelling about his knee, 
although not completely subsided, had so considerably diminished as not to interfere 
with his walking — J F S ] 


18 Ulceration [Exulcei atio^ Lat , Vetschwaiung, Germ , Ulchahon, 
Pi ) IS distinguished from suppuration, in beingconnected with an actual 
destruction of parts, (bj ulcerative absorption,) and wnth the secretion of 
a thin, acrid, fetid, and variously coloured pus-like fluid It arises either 
immediately from inflammation, or from a preceding abscess Its causes 
are either local injury, — for instance, improper treatment of the abscess 
which has been opened, — or general disease, as scrofula, s-yphilis, and 
so on 


[In considering the subject of ulceration, or “ ulcerative inflammation,” as he most 
properly calls it. Hunter first indicates the economy of the absorbent vessels, and 
speaks of them in twm views first, as they absorb matter, which is not any part of 
the machine, secondly, as they absorb the machine itself” The former of these 
functions is of two kinds, of which the one absorbs external matter, either applied to 
the skin or received into the alimentary canal, and the other takes up internal mat- 
ter as many of the secreted juices, the fat and the earth of bones, &c , both, how^- 
ever serve principally to the nourishment of the body as well as to other and even 
hurtful purposes The second function, that of “ removing parts of the body itself, 
^ ■f' may he viewed in two lights Tlie one view presents them as causing 

“awastingof the whole machine or part ^ * which I call 

sorption, because it is remoMng parts of the body out of the interstices of that part 
which remains, leaving the part still as a perfect whole But this mode is often 
carried farther than simply wasting of the part, it is often continued till not a ves- 
tige IS left, such as the total decay of a testicle.” The other view exhibits them as 
“removing whole parts of the body,” and “may be divided into the natural and dis 
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eased ” Under natural circumstances the ahsoihents “are to be considered as the 
modellers of the original construction of the body for “no alteration can take place 
in the original formation of many of the parts, either in the natural growth , or that forma- 
tion arising from disease, inwhich the absorbents are not in action, and take not a con- 
siderable part this absorption, I shall call modelling absorption * "" Absorption, 
in consequence of disease, is the power of removing complete parts of the body, and: 
IS in Its operation somewhat similar to the first of this division or modelling process, 
but very different in the intention, and therefore in its ultimate effects This process 
of removing whole parts in consequence of disease, in some cases, produces effects 
which are not similar to one another , one of these is a sore or ulcer, and I therefore 
call It (the absorption) ulcerative In other cases no ulcer is produced, although 
whole parts are removed , and for this I have not been able to find a term , but both 
may be denominated yirogrfissiue absorption ^ ^ ^ It may be difficult at 

first to conceive how a part of the body can be removed by itself, but it is just as 
difficult to conceive how a body can form itself, which we see daily taking place, 
* but this I may assert, that wherever any solid part of our bodies under- 
goes a diminution, or is broken in upon, in consequence of any disease, it is the ab- 
sorbing system which does it When it becomes necessary that some v?hole living 
part should be removed, it is evident that nature, in order to effect this, must not 
only confer a new activity on the absorbents, but must throw the part to be absorbed 
into such a state as to yield to this operation This is the only animal power capa- 
ble of producing such effects, and, like all other operations of the machine, arises 
from a stimulus or an irritation , all other methods of destruction being either mechani- 
cal or chemical The first by cutting instruments, as knives, saws, &c , the second 
by caustics, metallic salts, &c The process of ulceration is of the same general 
nature in all cases, but some of the causes and effects are very different from 
one another ” (pp 440, 2 ) “This process of the removal of parts of the body, 
either by interstitial or progressive absorption, answers very material purposes 
in the machine, without nhich many local diseases could not be removed, and 
winch, if allowed to remain, would destroy the person It may be called in such 
cases the natural surgeon It is by the progressive absorption that matter or pus, 
and extraneous bodies of all kinds, whether in consequence of or producing inflam- 
mation and suppuration, are brought to the external surface, it is by means of 
this that bones exfoliate , it is this operation which separates slough ,i it is the ab- 
sorbents which are removing old bones, while the arteries are supplying new ones, 
and, although in these last cases of bones it arises from disease, yet it is somewhat 
similar to the modelling process of the system in the natural formation of bone, it 
IS tins operation that removes useless parts, as the alveolar processes when the teeth 
drop out, or when they are removed by art, as also the fangs of the shedding teeth, 
which allows them to drop off, and it is by these means ulcers are formed It be- 
comes a substitute in many cases for mortification, which is another mode for the 
loss of substance, and in such cases it seems to owe its taking place of mortifica- 
tion to a degree of strength or vigour superior to that where mortification takes 
place, for, although it arises often from weakness, yet it is an action, while mortifi- 
cation IS the loss of all action. In many cases it finishes what mortification had be- 
giin, by separating the mortified part These two modes of absorption — the inter- 
stitial and the progressive— are often wisely united, or perform their purposes often 
in the same part uhich is to be removed , and this may be called the mixed, which 
I believe takes place in most cases, as in that of extraneous bodies of all kinds 
coming to the skin, also in abscesses, alien in soft parts It is the second kind of 
interstitial absorption, the progressive and the mixed, that become mostly the object 
of surgery, although the first of the interstitial sometimes takes place so as to be 
n orthy of attention This operation of the absorption of whole parts, like many 
other processes in the animal economy, arising from disease, would often appear to 
he doing mischief, by destroy ing parts which are of service, and where no visible 
good appears to arise from it ^ {,ut in all cases it must still be referred 

to some necessary purpose , for, n e may depend upon it that those parts have not 
the poM er of maintaining their ground, and it becomes a substitute for mortification, 
and, indeed, in many ulcers w e shall see both ulceration and mortification goino- on 
ulimralion removing those parts that have power to resist death ” (pp 444, 5 ) 

As regards “the absorption of whole parts from disease, it would appear,” says 
liuxTEn, that they are capable of being absorbed, from five causes first, from parts 
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being pressed , secondly, from parts being considerably irritated by imtatina' sub- 

parts being rendered 

useless , fifthly, from parts becoming dead ’ (p 446 ) 

‘‘The dispositions of the two parts of the living Body, which absorb and are ab- 
sorbed, must,” says Hunter, “be of two hinds respecting the parts, one passive 
and the othejr active The first of these is an irritated state of the part to be ab- 
sorbed, which renders it unfit to remain under such circumstances, the action ex- 
cited by this irritation being incompatible with the natural actions and the existence 
of the parts, whatever these are, therefore become ready for removal, or yield to it 
■n ith ease The second is, the absorbents being stimulated to action by such a state 
of parts, so that both conspire to the same end When the part to be absorbed is a 
dead part, as nourishment or extraneous matter of all lands, then the whole dispo- 
sition IS in the absorbents (p 446 ) Many parts of our solids are more susceptible 
of being absorbed, especially by ulceration, than others, even under the same or 
similar circumstances, while the same part shall vary its susceptibility according to 
circumstances ” (p 447 ) ^ 

“ Progressive absorption is divisible into two kinds, one without suppuration, and 
the other with * * The absorption which does not produce suppuration may take 
place, either from pressure made by sound parts upon diseased parts, or by diseased 
upon sound parts ” (p 454 ) The absorption attended uith suppuration, “which 
I call ulceration''’ ^ ^ is connected with the formation of pus, being either a 

consequence of it or producing it, and is that which in all cases constitutes an ulcer 
It IS this which principally constitutes the progressive absorption This differs from 
the foregoing in some circumstances of its operations It either takes place in conse- 
quence of suppuration already begun, and then the pus acts as an extraneous body, capa- 
ble of producing pressure , or absorption attacks external surfaces from particular irri- 
tations or weakness, in which case suppuration, forming an ulcer, must follow, let 
the cause of that breach or loss of substance be what it may ” (p 456 ) 

“ This process of ulceration or absorption with suppuration, is almost constantly 
attended by inflammation, but it cannot be called an original inflammation but a con- 
sequent, tv Inch gave rise to the term ‘ ulcerative inflammation ’ It is always pre- 
ceded by the adhesive inflammation, and perhaps it is simply this inflammation, 
which attends it ” (p 457 ) 

“ The effect, then, of irritation, as above described, is to produce first the adhe- 
sive inflammation in such parts as will readily admit of it, and, if that has not the 
intended effect, the suppurative takes place, and then the ulceration comes on to lead 
the matter already formed to the skin if it is confined ” (p 458 ) “Any irritation 
which IS so great as to destroy suddenly the natural operations' of anyone part, and the 
effect of which is so long continued as to oblige the parts to act for their own relief, 
produces in some parts, first, the adhesive inflammation ; and, if the cause be in- 
creased or continue still longer, the suppurative state takes place, and all the other 
consequences, as ulceration , or, if in the otJier parts, as secreting surfaces, then the 
supp^urative takes place immediately, and, if too violent, the adhesive will succeed, 
or, if parts are very much weakened, the ulcerative will immediately succeed the 
adhesive, and then suppuration will be the consequence This species of ulceration 
in general gives considerable pain, which pain is commonly distinguished by the 
name of soreness , * but it does not attend all ulcerations, for there are some 
of a specific kind, which give little or no pain, such as the scrofula, but, even in 
this disease, w hen the ulceration proceeds pretty fast, it gives often considerable 
pain therefore the pain may in some degree be proportioned to the quickness of its 
operation The greatest pain which in general attends this operation arises from 
those ulcerations w^hich are formed for the purpose of bringing the matter of an ab- 
scess to the skin, as also where ulceration begins upon a surface, or is increasing 
a sore whether the increase of pain arises from the ulcerative inflammation singly, 
or from the adhesive and ulcerative going on together in the same point, is not 
easily determined, but, in some cases, these three are pretty rapid in their progress, 
and It IS more than probable that the pain arises from all these causes In those 
cases where ulceration is employed in separating" a dead part, such as sloughing"? 
exfoliation, &c , it is seldom attended with pain perhaps it may not be easy to as- 

sign a cause for this " fp 459 ) . ^ i, t 

The following are some of Travers’s observations on this important subject— - 
“ Ulceration, when it occurs, is consecutive to adhesion and suppuration, in almost 
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all cases and, although suppuration may now and then pass without ulcerations, m 
the same manner as adhesion prevents suppuration, yet the frequent case of ulcera- 
tive inflammation succeeding to abscess, and the very ^ rare existence of ulceration 
without pus, constitute the ulcerative, thud in order, of the processes of inflamma- 
tion ” (p 187 ) „ , ,, 

“ Ulcerative absorption never occurs but as an inflammatory process, and the ac- 
tion of the absorbents in this process is therefore exclusively a morbid one, and gene- 
rally partakes of an increase proportionate and corresponding to the opposed action 
of morbid secretion ” (p 188 ) 

“iThe ulcerative, being a purely vital action of the absorbents proper to the part 
affected, goes on progressively, either by perforation of the substance, or by an en- 
croachment on the surface, or by undermining and separating parts prepared by dis-> 
organization or actual death from being cast off The texture of the part determines 
which of these modes of action is employed The cornea, the cartilage, and bone 
present the penetrating and circumscribed, foveolous or fossulated ulcer, a pit or 
chink , the cellular membrane presents the hollowing and undermining process, as 
in the sinuses and pouches of abscess in cellulous parts and on the margin of indo- 
lent ulcers, also between the articular extremities ot bones and their cartilages, the 
spreading or snperflcial ulceration is best exemplified m the skin But it is always 
by the absorbents proper to the inflamed surface 'that this action is carried oU ” (p. 


190 } 

“ The ulcerative process stands between the life and death of parts subjected to 
Its action, and administers to either, according to the circumstances of the case ; 
being the instrument of reparation in the suppurative and adliesive inflammation, and 
of separation and removal of the nmste and decayed, m the suppurative and gangre- 
nous It IS the agent of granulation in the former, of sloughing in the latter, case, 
suppuration being the common link by which these extreme processes are connected 
Without granulation ulceration is a wasting process , with it, a repairing one Ip 
like manner, ulceration without suppuration is a devastation without means of con- 
trol or repair ” (pp 191,2) 

“ An ulcer is a patent and familiar illustration of the pathology, not only of the 
ulcerative, but of all the processes of inflammation, and, as it is that Mta] action bj’- 
which not only the dead are separated from the living, but the living are removed, 
which have undergone such organic changes, or lost so much of their vital power as 
to be incapable of resisting absorption, it may be regarded, as before observed, as 
an agent for life and death, and, if in one case tho ‘natural surgeon,’ (Hunter,) ip 
another the natural destrojer ” (p 196 )] 


19 Hardening Lat , Vet haiiimg, Germ , hiditi ahon, Vr ) 

occurs when during inHammation the fluids effused into the cellular tissue 
{par 4) collect, thicken, and connect the tvalls of the cells together 
Vessels pass into the connecting mass, which becomes organized, and 
the nutrition of the swelling depends on these vessels If they are 
numerous or much expanded, the \olume of the pait is correspondingly 
increased, and pennanent coagulable lymph is deposited, fatty or evep 
bony masses are produced If the walls of the cells become firmly 
united together without farther deposit in the swelling, the hardened 
part sometimes becomes smaller than in the healthy state The hard- 
ness of the indurated part varies according to the quantity of lymph 
effvissed m the hcllular tissue, according to the structure of the part, 
according to the course of the pievious inflammation, and the duration 
of the hardening The skin upon the sw’ellmg is commonly not changed * 
the lessels, however, raa)’’ be varicose, or the skin itself may he inti- 
mately united with the swelling In this manner are formed, consequent 
on inflammation, various degenerations, enlaigement of parts by hyper- 
troph), sarcomatous, steatomatous degenerations, and so on 

20 In the hardened parts, if no peculiar irritation exist, the sensibility 
is lessened, the circulation seems to proceed hut imperfectly, becausq 

«*= 
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the iieives are completely enveloped in the plastic mass which connects 
the several parts, and the more minute vessels are closed hence the 
temperature is lower, often sensibly so to the patient himself Some- 
times not the least inconvenience arises from the hardening , but it may 
run into inflammation, ulceration, and cancer (a) 

In every part inflammation may run into hardening , but especially in 
long continued insidious inflammations, in organs which possess a low 
degiee of vitality, in glands, and those oigans in which the very numer- 
ous ramifications of vessels are surrounded with dense cellular tissue, 
in persons of atrabiliary constitution, who have had much mental anxiety, 
have been subject to sciofula oi other diseases which depend upon 
unnatural mingling of the juices 

21 The transition of inflammation into Softening {Enoeiclmng, Germ ) 

pioduces changes diiectly contrary to those caused 'by hardening, viz , 
diminished cohesion and consistence — liquiescence It occurs only in 

long continued dyscratic and cachectic inflammations , it is always con- 
nected at the onset with collections of serous, not plastic matter in the 
parenchyma of the part, w'hich is therefore sometimes loosened up and 
thickened , or it consists in actual deliquescence and dissolution of 
the parts, probably consequent on diminished oi changed nervous in- 
fluence It may, to a certain extent, be consideied as the intei mediate 
condition between ulceration and mortification The softer and looser 
the texture of an oigan, so much the more leadily does softening take 
place, though it also occurs in hard organs , for example, in the bones 
childhood IS most subject to it In many swellings softening precedes 
and accompanies then giving way 

22 Mollification {Gangrana, S 2 }hacehis, Lat , Biand^ Germ , Gan- 
giene, Sphacele, Fr ) is the passage of inflammation into partial death, 
and th^ moitified part is subject to the general chemical laws We 
usually distinguish with the name of inoitification tw'o conditions, viz , 
the hot Mollification, {Gangi cena, Imssen Biand, Germ , Gangiene chaude 
ou Jisphyxie dcs paities, Fr ,) in which the living power is not perfectly 
extinguished, and in which it may be restored to its natural action, (here 
there is but a certain degree of inflammation,) and the cold Mollification, 
{Sphacelus, kalten Brand, Germ, Gangiene fioide, on Spliaclle, Fr ,) 
in which the part is actually dead 

[The division here employed by Cheuus is that proposed by Dr John Thomson 
Travers objects to the terms mortification and sphacelus on the following ground 
— “I do not,” says he, “employ the term ‘mortification’ because it is not techni- 
cally explicit, and has been vaguely and indiscriminately used Nor shall I use 
the term ‘sphacelus,’ because gangrene is a sufficient synonyme, if the term gangre- 
nous inflammation be accepted, which presents the stages of recoverable and irrecoi, ar- 
able, threatened and devitalized texture A gangrened part is never restored By the 
arrest of gangrenous inflammation, the gangrene may be circumscribed, and, by the 
supervention of other processes, the dead may be cast off, and the living part repaired 
with more or less loss of substance The special use of the term sphacelus has been 
to designate a state of utter death, in which the part becomes subject to chemical 
chancres, as if severed from the bodjc, and such meaning I affix to the substantive term 
‘gangrene’” (p 208 ) Hence it will be observed tliat Travers’s gangrenous in- 
flammation, and his gangrene, are synonymous with Cheeius’s hot mortification, and 
w ith his cold mortification — J F S J 

(a) Wentzel Ueber die Induration und das Gesclnvflr indunrten Theilen. 8io Mainz, 
1815 
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23 Mortification truly consists in the extinction of vascular and ner- 
vous activity} in consequence of which partial death ensues This 
liansition is to be feared in unusuall> severe and quickly developed 
inflammations with well marked general symptoms in young powerM 
subjects, and after the operation of severe injuries , in persons with the 
general appearance of weakness, if the redness of the inflamed part be 
bluish, of a dirty jellow, the pain slight, and if it be accompanied with 
typhus If the pain quickly increase to a great degree, the inflammatory 
swelling be hard, dry, and very tense, the heat intolerable, the skin 
dark red, often brownish, the fever extraordinarily severe, and no ap- J 
pearances ensue which lead to the hope of the inflammation terminating 
m suppuration, then the signs of incipient exhaustion become manifest 
The acute pain becomes dull, aching, stretching, there is still indeed 
circulation, but its current gets slower and slower, and at last stops 
altogether The redness therefore becomes deeper, more dusky, and 
farther extended , the warmth diminishes, the swelling at first hard and 
tense, becomes soft, doughy, cedematous, the cuticle rises in blisters, 
containing a dark-coloured brownish fluid In this condition^ the part 
has not yet lost all its sensibility and warmth , the vital activity may 
therefore be reawakened and reparation effected The pulse is small, 
quick, and loses all fulness and hardness , the patient is depressed, is 
uneasy, has a languid countenance, cold sweats, dry, dirty tongue, un- 
quenchable thirst, fiequently burning hot skin , the features at the same 
time become pinched, and the urine is thick When exhaustion of the 
living activity and fully developed mortification takes place, then the 
pain ceases entirely, the colour of the part becomes blue, ash gray, or 
even black, the bone assumes a light white dirty yellowush, oi even 
black spotted appearance By the decomposition of the parts still 
covered with skin, and the evolution of the gases of mortification an 
emphysematous swelling is produced, the part becomes quite cold, and 
the genetal appearances of exhaustion aie present in a higher degree, 
the mortification either spreads farther and death ensues from exhaustion, 

01 on the confines of the slough is produced a bright redness, suppura- 
tion, and by the operation of the absorbing vessels a groove, becoming 
deeper and deeper, by which the slough is throwm off 

[This IS TnAVERs’s acute gangrene He observes also, that “ if the inflammation 
opciipies a circumscribed space, it is generally consecutive upon, and defined by, the 
adhesive inflammation, if it appears in several contiguous spots or patches, the 
whole of the inter\enmg surface, and more or less of the subjacent and surrounding 
part, partakes of the inflammation and is marked for destruction, if, as often hap- 
pens, u IS of irregular size and sliape and the surrounding margin darkly disco- 
loured, tumid and painful to the touch, it is spreading, and rapidly travels along a 
continuous surface w ithout check, to the destruction of texture, and generally of 
life * * ^ In some rare instances, gangrenous inflammation takes possession 
oi an entire structure, as, for example, hand or foot, or even a limb up to its con- 
nexion with the trunk, and bejond it, and the indication is the sudden subsidence 
of agonizing pain, change of colour to a pale bluish hue, loss of temperature and of 
sensation, so that the limb looks and feels like gray or clouded marble I hare 
scon in t« 0 cases the upper and lower extremities of the same side so affected in 
llie same patient The rapid dissolution of the \ital pnnciple in such instances, 
anticipates the march of disorganization, such cases are generally depending on 
nervous prostration from injury or operation, attended by peculiar circumstances of 
aggravation, or, jet more frequently, peculiar temperament ” (pp 209, 10 ) 
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24 The decomposition of the mortified part is accompanied by a 
peculiar exhalation, different in smell from that occurring in the decom- 
position of dead bodies, the cause of which seems to depend on the 
highei temperature to which the mortified pait is exposed The de- 
struction of the mortified part occurs in different ways 1st, the slouch 
shrivels up, the cuticle does not separate, the fetid exhalation is less 
tlie pain is sometimes very severe (Dii/ Gangrene, Trochm Brand] 
Germ , Gangilne seclie, Fr ,) 2d, the mortified part increases m bulk’ 
the cuticle rises in blisters, which burst and dischaige a quantity of 
stinking ichorous fluid (Moist Gangrene, Feuchiei Brand, Germ , Gan- 
grene hiimide, Fi ,) 3d, all the organic structures without distinction 
are changed into a glutinous grayish white or ulcerous mass (Hospital 
Gangrene, Hospital- Brand, Germ , Pourriture d'hbpital, Fr) 

[In severe bruises, and occasionally -when, after the swelling of a limb conse- 
quent on a fracture, the bandages confining splints have become tight and caused 
much pressure, vesications filled uith bluish or bluish-black fluid occur This 
often excites alarm, and is mistaken for mortification , but it is of little consequence 
It is only requisite to puncture the blisters with a needle, evacuate the fluid, and 
apply lead wash for a few days, when all soon becomes sound If the vesications 
are left unemptied, they often produce inconvenient superficial sores, which heal 
■with the use of zinc ointment — J F S ] 

25 Mortification may be produced by all hurts which cause a too 
high degree of inflammation, obstruction of the circulation, weakness, 
oppression of the nervous activity, and thereby loss of life of a part , for 
instance, too irritating treatment of inflammation, checking of the circu- 
lation by ligature, too tight bandaging, pressure kept up by unyielding 
aponeuroses, violent operation of beat and cold, malignant character of 
the inflammation where in seeming mildness of the symptoms mortifica- 
tion often occurs, of which the cause is generally unknown), but some- 
times depends on hurtful matter in the bpw'els , farther, fiom a great 
degree of weakness, degeneration of the juices, scurvy, and so on, 
malignant, putrid fevers, great age, severe bimses and concussions, by 
which the part is filled with stagnant juices , ligatuie and ossification of 
the vessels, (which may without inflammation give rise to mortification,) 
certain fluids extravasated from their cavities, as urine, bile, feculent 
matter, bad foul air and contagious influences 

[Brodie (a) enumerates sudden loss of blood as sometimes causing mortification, 
and in proof mentions the case of a man who, whilst very tipsy, one evening, \v as 
bled to the extent of three pints, when he became very ill, and the next morning his 
toes and feet up to the insteps were mortified They sloughed off, however, and he 
did w'ell (p 635 ) 

Travers mentions among the causes of mortification “such deep and extensive 
effusions as compress and annihilate the internal circulation of the part Thus, I 
have seen,” says he, “a subfascial effusion, following a severe strain of the fore 
arm, producing a spreading gangrenous inflammation of the extremity to w ithin a 
hand’s breadth of the axilla, and similar cases, of suppuration, between the deep- 
seated muscles of the thigh, I have known terminate suddenly in gangrenous in- 
flammation of the entire limb to the groin Inpines of nerves, particularly, are lia- 
ble to be followed by gangrenous inflammation of this I have also seen some 
marked examples Baron Larrev found reason to attribute the gangrene of the foot 
followino- the operation for popliteal andunsm to thenene having been injured or in- 
cluded in the ligature ” (p 314 ) 

I recollect many years ago seeing a case of mortification of the w hole low er e\- 
(a) Lectures on Mortification, m London Medical Gazette, 1840—41, vol i 
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tremity> consequent on a bayonet wound of the femoral artery, in which the death of 
the limb seemed to result from the slow effusion of blood and gradual distention 
first of the fasciffi, and subsequently of the skin, which occupied many months. 
The man was a sailor, and during a homeward voyage from the Last Indies dropped 
a bayonet point into his thigh The ship, being without any surgeon, the captain 
bandaged the thigh tightly up, and effectually prevented external l^morrhage for 
five or SIX weeks When he reached home, he was brought to St Thomas s Hos- 
pital, and. on removing the bandage, the ivound was found united The limb was 
much swollen up to the pelvis, but his health had not suffered much It was 
thought advisable to wait and see what might be the result The limb increased in 
size, the skin gradually became more and more discoloured, and gangrenous in 
patches, indistinct fluctuation was perceived he was slowly av or n out, and died 
Qxi examination, the whole limb was found distended \yith blood, some of ivliich w as 
coagulated, some fluid, and other mixed with pus On removing the clots, ivliich 
were principally about the femoral artery, a spurious aneurism was found, the sac 
lormed by the clot being as large as a hen’s egg around tlie wound made by the 
bayonet in the artery, which had not closed, and wras rather bigger than a crow-quill. 
On one side of the sac, close to the vessel, was a small aperture, by Avhich blood 
had continued escaping probably up to his death, into the surrounding soft parts 
Mortification of a limb, or at least of that part of it in the neighbourhood of an 
aneurismal sac (ivhich is not uncommon if from any cause the vessel have not been 
tied at the proper time) in general depends simply on the distention from effusion, 
which at last bursts the skin 

Mortification occasionally happens in simple fracture, from sloiv but continued 
effusion, and without wound of the principal artery or arteries of the limb I have 
seen this once in a flour-porter, whose leg was broken by being jammed with a 
cart-wheel, his constitution speedily took the alarm, and, though incisions ivere 
made through the skin to relieve the tension, he gradually became worse, and sunk 
into hectic, in which state his limb was removed , but he died a few hours after 
Although from the first no pulsation could be felt in the tibial arteries, yet the ex- 
, amination after death showed them uninjured and undiminished in size 

Mortification I have also seen in one or two instances occurring from splints having 
been applied previous to the substance of the swelling after fracture, and not pro- 
portionally loosened as the swelling increased 

The two following are cases of mortification, resulting, the first from simple con- 
tinued fever, and the second probably after scarlet fever — 

Case 1 — J J , forty-eight years of age, a hatter by occupation, of intemperate 
habits, IS now — 

Aug 1 Slowly recovering from an attack of fever ivhich commenced seven weeks 
Since A sore on the inner ankle of the left leg, which he has had for eighteen . 
months, about five iveeks since became sloughy, and the surrounding skin was at- 
tacked with gangrene, ivliich continued spreading till it has attained its present size, 
that of the hand As yet there is not any line of demarcation, and the w ound is 
very painful though cleaning He is much emaciated, very weak, ivithout appetite, 
cannot rest, his pulse extremely quick and almost imperceptible, (this may perhaps 
arise from exhaustion in bringing him to the hospital,) the countenance suhk and 
pallid, surface warm, but occasionally bathed in profuse sweats, tongue clean I 
ordered for him five grains of carbonate of ammonia, wuth ten minims of tincture of 
hyoscyamus every six hours, six ounces of brandy and a pint of beef tea, w ith ar- 
row-root daily To the wound, chlorate of soda lotion and linseed-meal poultice 
Aug 2 Better, but without sleep Twenty minims of tincture of opium at night 
Aug 4 Is improving , the wound is free from pain, and two or three granula- 
tions are seen in its centre , the slough has rather increased An abscess which has 
lormed on the outside of the knee was opened, and a teaspoonful of thin but other- 
wise healthy pus discharged , pulse improved , he complains of sore throat, with 
aimculty m swallowing, and disposition to tetch, but he takes plenty of fluid though 
he cannot manage solid food As he wished for some porter, a pint daily was 
ordered The mixture discontinued , but twenty minims of tincture opium in cam- 
phor mixture directed to be taken at night 
Aug J Is improving, and yesterday began taking a mutton chop The slough 
has cleaned from the wound, leaving a sore surface which, occupying nearly two- 
thirds of the back and inner part of the leg, is now beginning to granulate As the 
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pus seemed disposed to bag on the outside of the instep, in consequence of the limb 
lying on its outside, the skin was cut through to prevent this, and a small abscess 
beloAV the tubercle of the shin-bone opened 

dail*^^ Improving, and desiring more nourishment. Two pints of beef tea 


Mg 32 The wound almost completely cleaned, but the granulations are flabby 
and pale An abscess which has formed at the upper part of the thigh was opened 
and about an ounce of good pus evacuated He wished to have more porter, whicli 
was therefore increased to two pints, and the brandy diminished to four ounces. 
Nitric acid wash to be applied to the wound 

Sept 2 During the last two or three days the granulations have been receding, and 

have now exposed a large portion of the shin-bone, which is apparently dead, a con- 
siderable part of the Achilles’ tendon has become gangrenous The dram upon his 
constitution has lately been much increased, and it is now a question whether ampu- 
tation be not necessary, and also whether he is in a condition to bear it 

Sept 6 The wound is more healthy, and the gangrene seems to have stopped 
Another abscess, merely superflcial, which had formed about the middle of the thigh, 
burst 3 msterday 

Sepi 11 Sleeps well and feeds well, but does not get flesh, there has been a 
slight increase' of sloughing on the instep, but it is now cleaning The discharge 
from all the wounds is very free, and the granulations rather more florid 

Sepi 13 Appetite failing An abscess on the inside of the calf, which seems to 
extend among the muscles, opened, and about three ounces of pus discharged 
Sept 20 Still declining, and during the last two or three days sloughing has re- 
curred Amputation was therefore proposed, but he would not consent 

Sepi 24, 9 A. M Much exhausted, pulse quick and scarcely perceptible, counte- 
nance pallid, voice weak, the sore quite bleached I ordered him brandy and egg, 
as much as he could be induced to take, which somewhat revived him, and after- 


wards he took some wine At 1 a m bleeding occurred, probably from the saphe- 
nous vein, as it traversed the wound , it was, however, easily checked, and did not 
recur He "utinued gradually sinking, and, on 
Sepi 25, M He died 

Case 3 — L U , Twenty-seven months’ old, of scrofulous habit, has been weaned 


about thirteen months, and, like the children of the poor generally, since fed on bread 
and butter, with tea She has been always healthy till about sixteen days since, 
when the whole surface of the body became so scarlet that it was supposed to have 
scarlet fever Two days after she was observed to point continually to the left side 
of her chest, and on examination there was found on the axillary margin of the pec- 
toral muscle a dark-coloured swelling, in circumference about the size of a small 
tea-cup Soon after the redness of the body subsided, but her belly was enlarged 
and the legs swollen It would, therefore, seem probable that the previous disease 
w as scarlet fever 


At the present time (_Sepi 8) there is a well-formed brown slough, surrounded 
with a dusky-red elevated edge of skin with similar inflammation extending about 
half-way down the left arm, also upon the neck and back, reaching as far as the 
right shoulder The cellular tissue of the right arm-pit hard, inelastic, and painful, 
as if another slough were likely to take place A layer of the slough was removed, 
and strong nitric acid applied wuth a feather, after which it was covered with nitnc 
acid lotion and linseed-meal poultice To the back of the neck a linseed poultice 
with acetate of lead wash was applied Five grains of extract of bark every four 


hours, an ounce of gin every six hours, were given in arrow-root 

Sept 10 The sloughy sore is cleaning, but the hardness on the right shoulder 
has increased , the inflammatory blush has spread considerably, and now covers all 
the chest and the belly as far as the navel, extending down on either side towards 
the flanks On the left arm it reaches below^ the elbow, and on the right half doivn 
the upper arm The cellular tissue on the loins is cedematous As the gin is re- 
jected, a couple of teaspoonfuls of port wine with syrup wms ordered frequent y 
durino- the day, but not to exceed four ounces Two grams of mercury with chalk, 
and four grains of rhubarb with as much carbonate of soda, nightly, were presen e 
Sept 11 Hashed three dark-coloured stools, but her appearance not improved 
She continued sinking, and about 4 pm died 

No opportumty of examining her body occurred, J 1' . o ] 
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26 The mortification dependent on very low vital activity which 
o-enerally attacks the feet and more rarely the hands of old people {Senile 
Guvgiene^ Gangicenct senilis^ Lat ) must be considered as peculiar 
Under this name, however, conditions have been classed together which, 
at least in reference to their origin, must be distinguished from each 
other 

“27 In persons who in every respect have lived irregularly, and 
whose living powers aie in a gieat degree exhausted, who have suffered 
much trouble, and had irregulai gout, specially in the feet and erysipe- 
latous inflammation with dusky redness and severe pain arises after any 
injury, viz , after the violent action of frost, contusion or wound of the 
toes in cutting the nails or corns This redness spreads more or less, 
forms blackish bladders on one or more toes, the cuticle separates, and 
the exposed true skin exhibits a deep dusky redness The inflammation 
usually spreads still farther, but slowly, attacks one after another all the 
toes , and usually in its piogress the part next to be attacked swells, and 
IS excoriated Sometimes it is circumscribed, in which case the toes 
dry like mummies and fall off Most commonly the mortification spreads 
over the ankle-joint, and in its farther extension death ensues from ex- 
haustion it may, however, be confined to different parts, and nature 
may bring about a separation of the mortified part The pain is usually 
severe, and is\soon accompanied with fevei 

28 In this kind of mortification the depressed condition of the vas- 
cular and ner\ ous activity must be considered as the actual cause why 
in the operation of the above-mentioned hurts, the inflamm'-'^*'"' ' quickly 
passes into moitification and drjing up, mostly of the paits /arthest dis- 
tant from the centre of circulation This mortification exhibits some 
similarity to the dry moitification of frostbite 

29 The other form of this mortification happens without any previous 
local injury, but after geneial indisposition of more or less duration, such 
as depiession of spirits, Iistlessness, unquiet sleep, debility, sparing, high- 
coloured urine, laborious breathing, palpitations of the heart, anxiety, 
pain at the pit of the stomach, small weak, irregular, or intermitting 
pulse, shiverings, or constant internal cold In the part in which 
subsequently the gangrenous drying appears, pains of varying severity 
come on, sometimes accompanied with cramps in the extremities these 
go on for w'eeks, and even for many months, before the local destruction 
is observed Or the patient has a sensation of cold in his extremities, a 
recuiring sensation of being asleep for a longer oi shorter time, insen- 
sibility to external iriitation of fingers and toes, entire loss of motion 
Without any local case the patient observes on his toe or on his finger 
a black blackish-hrown or brownish (never dusky-red according to Bal- 
ling) colour, without any tense swelling The partdries, the cuticle loosens 
itself, the part becomes quite black and lifeless The prognosis of the 
disease varies often is only one toe or one joint thrown off, or it attacks 
all the toes, confines itself to the foot, or spreads up to the knee The 
process of separation is connected, as in common mortification, with a 
bounding red line and light suppuration This kind of mortification 
may occur on various parts at the same time The same appearances 
take place in children the extremity becomes black-blue, its tempera- 
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ture diminishes, and it seems to be completely atrophied In one case 
Balling observed a blackish-yellovv colour and dried skin Sometimes 
a lower degree occurs, and then from the first the extremities are livid 
and oedematous. 




[This form of mortification is Thavers’s chronic gangrene, which he says "is 
pnerally an idiopathic affection, z e independent of injury, and which he has never 
known to be traumatic * « ^ The mam distinction between this and acute gan- 
grene IS, that from the first the part thus affected losing its temperature and colour be 
comes dry, tough, and shrunken, instead of moist, soft, and swollen, and takes on 
a yellow or blackish-brown appearance, nearly resembling that of a mummy ” (p 

30 This form of mortification or mummy-hke drying up is always 
the consequence of an exhaustion in the peripheral parts of the vascular 
and nervous systems This condition occurs most commonly in old 
decrepid persons living anxiously and in want of food , more fiequently 
in men than in women , in persons who have prematurely exhausted 
themselves by excessive debauchery , in those subject to the gout, m 
whom, perhaps, the ossification of the arteries, so often observed in this 
kind of mortification, seems to be connected this disease, however, 
may occur in every age if the above conditions are present This kind 
of mortification may arise suddenly, and without any previous inflam- 
matory symptoms, by metastasis duiing the course of malignant fever 
(1) In children born with blue, cold atrophied extremities, in whom 
the circulation does not proceed properly it is often noticed The closing 
up of the blood vessels is, according to Balling (a), constantly ob- 
served (2) Organic changes in the heart and aorta are also invanabh 
present (3) 


(1) I have seen one case in a man thirty-five years old, in whom during the pro- 

S ress of abdominal typhus, the right foot up to the middle of the leg, became sull- 
enly pale, icy cold, senseless and motionless, shrivelled, subsequently quite black, 
and the dry gangrene reached to the upper third of the leg, where it stopped 

(2) The closing up of the arteries zs always present tn dry gangrene, as was ob- 
served in former times, it may be also in certain cases the special cause of the mor- 
tification, and consequence of the inflammation of the arteries, {artei itis,) or ol the 
capillary vessels, first described by Dupuv then (S) It cannot, however, be consi- 
dered as the general and constant cause , for, in many cases, there is not a single 
previous appearance indicating inflammation of the arteries, and their closure is 
caused by the mortification, and consequent to it Compare also Hecker (c) 

(3) I have observed a case of dry gangrene in a man about forty years old, which 
extended up to the middle of the leg, where it stopped, and the port separated 
There had existed for a long time undoubted symptoms of organic disease of the 


[Brodie (d) mentions a case of mortification of the leg up to the middle of the 
thio'h, which commenced with a sense of pricking numbness and weiglit, and on the 
folfowing day the limb had mortified, “no vesications formed on the foot, 
not swollen, and no patt became putrid except just a little in the middle of the thigh, 
where u as a great mass of soft parts The limb dried, the skin assuming a brownish 
colour, being at the same time hard and semi-transparent, so that the uhite tendons 
could be seen shining through it It was in fact what has been called a case of dry 
fmnsrene ” The patient’s powers failed, and he died at the end of six weeks Upon 
examination, Brodie “ found marks of inflammation every where around the pnncipal 
mery and vein of the limb From the bifurcation of the large trunk dou n to the middle 


(a) Ueber die Gangreena senilis in Journal 
vonv GRAEFEundv Walther,vo1 xiv P d2 

(b) Transactions M6dicales, May, 1 8J3 

(c) Nosologisch therapeutischeUntersuch- 


ungen Qber die brandige Zerstorung durch 
Behinderung der Circulation dos BJutes 
Stnttg , 1841 
(d) As above 
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of the thigh, the artery was obliterated, being completely filled with coagulated 
lymph, evidently effused from inflammation; closely adhering to the inner surface, 
but witb some admixture of red coagulum The vein was filled with lymph and 
obliterated in the same manner as the artery There had been indammation of the 
sheath of the vessels, in consequence of which the artery and the vein adhered closely 
to each other and to the surrounding parts I suppose that the nature of the case is 
plain enough there had been inflammation of the artery and the vein, and the obli- 
teration of the artery was to so great an extent as to cut off the supply of blood, not 
only through the trunk, but through the anastomosing branches ” (p 635 ) Brodie 
also points out the cause of the distinction between dry and moist gangrene — “ If 
mortification be the result of inflammation or of venous obstruction, there is always 
an effusion of serum before the parts completely dry, in the form of vesication of 
the skin and tedema of the cellular membrane, and then, when the parts die, being 
infiltrated u ith serum, they readily become putrid But here (in inflammation of 
the arteries) the blood is prevented from entering the limb, so that there can be 
neither vesication nor effusion of serum into the cellular membrane, and the dead 
parts dry readily from the absence of moisture ” * -v Gangrene from arterial 
inflammation is comparatively a rare disease, and may occur at any period of life , 
whereas the gangrene of old age arises, as repeated dissections have enabled me to 
determine, entirely from other causes ” (p 636.) From this latter observation it 
will be perceived that Brodie does not agree either with Cruvelhier (a), who 
says, that “coagulation of the blood is, after his observations, the essential character 
of incipient arienlts,” Xp 394,) or with Dupuytren (6), who says that, in such 
cases, “Pathological anatomy always shows the existence of inflammation of the 
arterial tunics This phlogosis may doubtless occur in arteries which are unhealthy, 
indurated, ossified, as often met with in old persons , but it appears also in the 
arteries of young people without trace of these disorders In a word, it may coin- 
cide with the calcareous incrustation of the vessels and with age, or it may be inde- 
pendent of both conditions ” (p 484 ) 

I have seen but a single case of arienlts, w Inch happened in a young man of 
twenty years It differed from Brodie’s case in not having exhibited the slightest 
appearance of gangrene, and, on dissection, the brachial artery was found partially 
obliterated, and shrivelled to a narrow cord, precisely as if a ligature had been applied 
upon the subclavian artery Although, in this case, the pulse at the wrist ceased 
suddenly, yet the circulation was undoubtedly carried on by the collateral circulation, 
and thus gangrene prevented I shall refer to this case again when considering 
inflammation of the coats of arteries (p 74 ) — J F S 

A most remarkable case is given by SollY (c) of gangrene, tvhich commenced in 
a boy about three }'ears old, and, gradually spreading from limb to limb, destroyed 
him when four years old In four months from its commencement the disease had 
amputated the left foot above the ankle, as also two toes of the right foot, and upon 
the right calf and Ipee were hard gangrenous spots. The right fore arm was cut 
off through the middle of the ulna, and the radius had dislocated itself from the 
elbow joint, the whole of the left fore arm and part of the upper arm ivere gangrenous 
There was a dusky spot on the nose upon the scar left by a gangrenous spot which 
had formed previously, and separated In the sixth month the left leg, which had 
become quite gangrenous, /was thrown off below the knee, and the toes of the right 
foot had also sloughed off The right ulna had come off at the elbow-joint, and 
the left arm had amputated itself through the middle of the upper arm The gan- 
grene on the nose had reappeared, but been checked For a short time there seemed 
a little rest in the gangrenous process , but it was again set up, and by the twelfth 
month the left leg had become gangrenous to the middle of the thigh, and all the 
Soft parts separated, leaving the bone bare The right leg had mortified to the mid- 
dle of the calf, and the right foot separated abo\e the ankle. The stumps-of both 
arms had become gangrenous up to the shoulders In the beginning of the following 
month the child died Careful examination of the body did not show any organic 
disease , but the child had become much emaciated The stumps of the arms had 

, dcs Artbres, in Dictionnaire (6) LegonsOralesde Clinique Chirurvicale 

^cMedecineet deChirurgie Pratiques, lol vol n 

P (c) Med *Chir Trans, \oI vxn, p 253, 
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protruded, and the cure was less 

31 Mortification from continued pressure, or from constant lying upon 
one part {gangrcena ex decuhiiu) occuis more readily, the weaker the 
patient, and the less cleanly and smooth the bed is On those places 
wheie the pressure acts, most commonly, therefore, on the sacrum and 
coccyx, the gieat trochanters, the shoulder-blades, elbows, heels, and 
so on, a limited redness appears, with pain more or less severe, the skin 
IS destroyed by ulcerative absorption, and a dry slough is formed, which 
IS dissolved in the suppuiation set up around it Should the pressure 
continue, and the geneial weakness be great, (for example, in typhus 
fever,) the destruction spreads very extensively, and in many case's death 
IS thereby accelerated or even caused 

32 A special mention is required of that mortification which, in cer- 
tain localities, in veiy wet and humid years, when the rye is infected 
with the blight, called "^^cockspur,’’ occurs in the lower extremities, with 
a constant sensation of itching, great burning, and a darting pain, some- 
times wuth redness and swelling, consequent on which the parts become 
cold, senseless, black, mummy-Iike, and shrivelled up In rare cases 
this disease has been also observed in the upper extremities During 
the course of the disease geneial symptoms, fever, delirium, and so on, 
frequently arise Oftentimes the mortification becomes defined and the 
pait IS thrown off, and often it spreads up to the hip-joint 

[A very interesting account of mortification from the use of rye-bread affected with 
cockspur {secale cornutum, Lat , Mutterhoin, Germ , eigot, Fr ) has been given by 
Thomson “This is,” says he, “a species of mortification which has not been ob- 
served in this country, but it is %vell known and lias been frequently observed in 
different parts of the continent of Europe, particularly in France, where it has been 
repeatedly known to prevail in some districts as an endemial disease ” (p 538 ) 
Pereira (a) supposes this disease is referred to in a passage he quotes from Sige- 
BERT “ 1089, a pestilent year, especially in the western parts of Lorraine, Avhere 
many persons became putrid, in consequence of their inward parts being consumed 
by St Anthony’s fire Their limbs were rotten and became black coal They either 
perished miserably or, deprived of their hands and feet, ivere reseried for a more 
miserable life ” He also refers to a similar passage in Bayle, with the addition, 
that “ the bread which was eaten at this period was remarkable for its deep violet 
Colour ” (part ii p 595 ) THO’usoN'says, the disease was first noticed by Dodard 
in 1676, then by SaviArd (Jb), m 1694, and by Noel (c), in 1710, in the Hotel 
Dieu at Orleans, of which they were both surgeons, in 1709 and 1716 it appeared 
m Sw itzerland, and was described by Langius (c?) , Quassoud, and also Bossau, de- 
scribed it on Its appearance in Dauphiny in 1709 Duhamel (e) mentions that in 
1748 not more than four or five persons out of a hundred and twenty who had been 
attacked escaped with life Elliotson some years since had, in St Thomas’s Hos- 
pital, a case of gangrene of the leg after using ergot, but he informs me that on 
examination after death the arteries of the limb w'ere found ossified it might, how- 
ever, have been the immediate exciting cause of the disease 

Although there was no doubt that in man the cockspur would produce gangrene. 
Model (/) a Russian, made experiments which led him to conclude that rye, 
damaged with cockspur, had not the power of exciting gangrene in brutes This 
remarkable statement induced the Ro}'‘al Society of Medicine at Pans to employ 

(a) Elements, of Materia Medica, part ii (d) Descriptio Morborum e\ esu Clavorum 

London, 1840 8vo Secahnorura , ^ _ , , 

(b) Journal de Savans, 1676, p 76 (e) Memoires de I’Academie Royale dc 

(c) Memoires de l’Acad6mie Royale des Pans, 1748, p 528 

Sciences de Pans, 1710j p 61i (/) Bomare, Dictionnairc d’Histoire Wa- 

turelle, vol xir 
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Tessier (a) to visit those countries where the disease was prevalent, and to insti- 
tute experiments to determine the fact, and the result showed that brutes eating it 
were destroyed by gangrene , but, in all the animals upon which it was tried a cer- 
tain quantity, varying according to circumstances, of the cochspur was required to 
be taken, in order to produce the effect, and, as Thomson says, “this afforded also 
a simple explanation of the fact, that persons might live for a considerable time 
upon rye affected with cockspur without suffering any sensible injury from its use 
(p 547 ) Pereira states, however, that “ there are not wanting cases apparently 
showing that spurred rye has no injurious action on animals The most remarkable 
and striking are those related by Block In 1811 twenty sheep ate together nine 
pounds of It dally for four weeks without any ill effects In another instance twenty 
sheep consumed thirteen pounds and a half daily for two months without injury 
Thirty cows took together twenty-seven pounds daily for three months with impunity, 
and two fat cows took, in addition, nine pounds of ergot daily, with no other obvious 
effect than that their milk gave a bad caseous cieam, which did not yield good butter 
These statements furnish another proof to the toxicologist that the ruminants suffer 
less from vegetable poisons than other mammals ” (p 600 ) 

A very curious history of a mother and five children, some of whom lost one and 
others both legs, as related by Dr C "Woolaston (b), seems to have originated in 
the use of discoloured clog-wheat 

Ergotism, as the disease produced by the cockspurred wheat or rye is called by 
the French, is of two kinds, the convulsive and the gangi enotts , uith the latter only 
have we to do here, it sets in with formication, or the feeling of insects creeping 
over the skin, voracious appetite, coldness and insensibility of tbe extremities, fol- 
lowed with gangrene ] 


[32 » Here must also be mentioned that mortification of the cheek 
which has been called jVoma by Vogel It is fortunately not frequent, 
as it IS a horrible and generally fatal disease With a single exception, 
of the half dozen cases I have seen, all were children under four or three 
years old , some idiopathic, and others originating in a sloughing of the 
raucous membrane of the mouth, under the careless use "of mercurials , 
and, though generally in unhealthy subjects, yet the disease also occurred 
in robust, well-fed children In its idiopathic form it has been well de- 
scribed, by Drs Evanson and Maunsell (c), as follows — “ A parti- 
cular form of gangrene of the mouth without any preceding inflammation 
occasionally attacks infants, especially sucfi as are feeble at birth or 
bioken down by disease An oedematous circumscribed swelling appears 
on the cheek, with a central point, more or less haid, over wdiich oc- 
curs a daik-red spot This spot may appear on the inside or outside of 
the cheek , and the skin over the cederaatous part is characterized by an 
oily appearance An eschar forms from within outwards on the central 
point, and the soft parts mortify, often extensively, down to the bone, so 
that the parietes of the cheeks and gums are destroyed, falling off in 
shieds, mixed wuth a daik sanguineous fluid, and accompanied by a 
very fetid odour ” (p 214 ) In neither of my cases, excepting the adult, 
did I witness the beginning of the disease , but gangrene to a greater or 
less extent of one cheek, involving generally the corresponding half of 
the upper lip, existed when the children were brought to me , the sur- 
rounding paits were tumid, hard, and of dull yellow- white hue, very si- 
milai to the characteristic colour of the countenance of patients under 
mmignant disease I have little doubt that the mortification of the mouth 
and fauces after measles, mentioned by Huxham (d), as well as those 


(a) Mtmoires de la Sociele Royale de Me- 
decinc, 1776, p 254, 1777-8, p 587 
(h) Philos Trans 1762, p 523 


(c) A Practical Treatise on the Manage- 
ment and Diseases of Children Qd Edit 
Dublin, 1838 8vo, 
id) Reports, July, 1745 
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referred to by Marshall Hall (a), ahd by him stated to have happened 
after previous disorder of the digestive organs, typhus fever, or some in- 
flammatory disease, are of precisely the same character as those resulting 
from mercurial influence The little patient, if not already in a typhoid 
state, soon falls into it, rapidly sinks as the gangrene spreads, and quick- 
ly dies , often, indeed, before the least attempt at separation of the slough 
has been made Usually three or four days are sufficient to destroy life , 
but, in one instance, I recollect a child of two years old having lived 
for a fortnight, and the greater pait of the gangrenous cheek had sepa- 
rated, leaving one side of the cavity of the mouth completely exposed 
I fully agree with Evanson and Maunsell, that “ no disease can be 
more frightful oi formidable than sloughing of the mouth in children 
Recovery seems impossible, wben once the disease has set severely in, 
the child sinking beneath the constitutional disturbance, independent of 
the local ravages of the disorder, which, however, are often such as to 
render recovery not to be desired, so frightful is the deformity necessa- 
rily entailed,” (p 215 ) 

The term Cancrum ons has been loosely applied both to the disease 
just mentioned, and also to another form of mortification commencing 
with ulceration, generally first in the gums, and thence spreading to the 
lips and cheeks This second form alone is considered by Dr Cumming(&) 
to be cancium He describes it as being either acute or chronic, and, 
if the former, more liable to be accompanied with sloughing, but the ul- 
cerative process predominates, and by it, principally, the destruction is 
effected It does not, according to this writer, attack children at the 
breast, nor under eighteen months, but occurs between twenty months 
and seven years 

The following is a short account of the case of noma in the adult alluded to 
' above — 

R I , a gunmaker by trade, was admitted under my care — 

August 1, 1844 Having two superficial sores on the glans penis and a superficial 
sore on the back of the pharynx, sloughy and painful, so much so as to prevent him 
sleeping at night. He is much out ot health , quick, irritable pulse , hot, dry skin, 
and foul tongue He has also a very small sore, scarcely perceptible, and covered 
with a dry scab, on the fkce near the nostril He was not seen till 

August 2 Probably from not having come in, and then ordered rhet, c hydr 
9j stat, sod curb gr xv acid citr gr x hnd hyosoyam 5ss ay dxshll gjss 6tts 
horts, garg acid mtr ^ 

August 6 The mixture omitted, and in its stead ordered acid mtr qf iij tuf 
rosar 5 jss ia die pulv ipec c gr 7,. On 

August 9 Very restless, scarcely sleeps at all, and is so feeble that he can hardly 
answer the questions put to him Ordered a glass of wine and a pint of porter daily, 

and morph mur gr i On , 

August 15 Has slept better since taking the morphia The crust under the rignt 
nostril has increased in size and is accompanied with swelling of the surrounding 
parts which are of a purplish colour , , , 

August 17 Is much worse, the lip immensely swollen and livid, but not giving 
any discharge, face so much disfigured that he can scarcely be recognised The 
som in the tiiroatmueh worse, bowels confined ^pulv rhei c hydr gr. xr stat, 

vi7i Tuhr 5v] Quoitd j a 

August 20 Is very feeble and unable to speak The slough has now extended 
nronnd the mouth from the nose to the chin, including the lips and part of both 

(a) On a peculiar species of Gangrenous Edinburgh Medical and Surgical Journal, 

Ulcer which affects the Face in Children, in vol xv p 547 

(b) Dublin Hospital Reports, vol iv p 18 
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cheeks. The sore in the throat has become very sloughy. Four ounces of brandy, 
three eggs and some anow-root were ordered, but he was not able to take much, 

and gradually sunk till, „ , , , ^ i 

n p m When he died No discharge at all had occurred from the lip No 

examination of the body was made — J F S ] 

[The attention of the profession m Ameiica, was first particularly di- 
rected to that peculiar afiection of the mouths of children, terminating 
rapidly in extensive sloughing of the gums and cheeks, by Dr Benja- 
min H Coates, and his excellent essay on the subject, published in the 
second volume of the North American Medical and Surgical Journal, 
may be consulted with profit by the practitioner He found a solutiop 
of blue vitriol, grs xxx to the ounce of water, applied as a wmsh, to be 
more efficacious than any other medicine w’hich he tried See also a 
paper by Dr S Jackson, on the Gangroenopsis, or Gangrenous erosion 
of the cheek, in the Medical Recorder, vol 12 — g av n ] 

33 Mortification occurs as a consequence of contagious influence, 
either by the contagious matter producing at first an inflammation which 
terminates in mortification, [malignant pustule,) or by coming in contact 
with the surface of a wmund or sore, whereby the destruction of it is 
brought about [hospital gang i ene ) 

34 The Malignant Pustule [Pustula maligna, Lat , hosaitige Pustel, 
Germ , Pustule maligne, Fr ) is alwmys consequent on local contagion 
On the place wdiich the contagious matter has touched, there appears in 
a short time prickling and a red point, which is scarcely raised above 
the skin The cuticle rises in a blackish vesicle, which is soon oon- 
veited into a slough surrounded by a whitish or violet edge and oede- 
matous swelling, and spreads quickly in all directions From the very 
onset there is perceived in the pustule a hard nucleus, which enlarges 
both inw'ards and outwmrds, or only spreads laterally Notwithstanding 
the decided swelling, the patient complains lather of tension than of 
actual pain Sooner oi later it is accompanied with fever, pain in the 
region of the stomach, nausea, vomiting, high delirium, fainting, and so 
on The pulse is small, irregular, and, if left to itself, the disease 
generally runs on to death, which in malignant cases follows very 
speedily It is rarely that the slough comes awmy, and that the cure is 
effected by the mere powers of nature, or that in the course of this disease 
the general symptoms alieady mentioned do not appear If several 
pustules are formed at the same time, especially on the neck or face, 
the disease is moie dangerous The swelling is often here so great that 
symptoms of suffocation and congestion of the brain are produced In 
women the disease proceeds moie quickly than in men At the onset 
a stop may usuallj be put to this disease , the danger inpreases in its 
subsequent course It differs flora carbuncle [pai 118 ) 

7 he contagion develops itself in beasts which are affected with con- 
tagious carbuncle [MiJzhand,) it may be communicated whilst the 
animal is alive, oi it may take place during the prepaialion of wool, 
hides, and so on The malignant pustule is therefore most commonlj 
observed in butcheis, tanners, woolbeaters, shepherds, and especially 
on those parts of the body usually uncovered In wmt districts, in moist 
autumns, the disease is most common The contagion preserves its 
power foi a long period Actual contact is not alwmys necessary to 
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produce infection The use of the flesh of such beasts sometimes does 
not produce any, but at other times very dangerous, symptoms This 
disease seems not to be communicable from one man to another, at least 
the facts relating thereto are not perfectly indisputable , it is also doubtful 
whethei the general symptoms can be produced bj^ the assumption of 
this contagion into the body, without the malignant pustule on the skin. 


Precisely similar phenomena have been observed in reference to the transference 
of the poison of glanders from horses , upon whioh see the article entitled 
Ansteckong, Uebertragung des Ansteckungstoffes von Thieren auf Menschen, in 
HupELA^D’s Journal, vol iv part iii p 57, which contains the following three 
notices — 


Remer, W , Em Beitrag zu den bishengen fleobaetungen von Krankheiten der 
Tliiere, welohe sich dem Menschen mitgetheilt haben 
Schilling, Merit wiirdige Krankheits-und sections-Geschichteeinerwahrscheinhch 
durch Uebertragung ernes thierischen Giftes erzGugten schwarzen Blatter (This 
notice IS also in Rust’s Magazin, vol ii p 480 ) 

Meier, Tbdtliche Uebertragung des Milzbrandes auf Menschen 
See also, 

Tarozzi, Tommaso, Casi di Malattia Pestiforme nata in diverse persone che con- 
venivano in una stalla in cui era un cavallo moccioso , in Omouei’s Annali Univeisali 
di Medicina, 1822, vol xxiii, p 220 

Seidler, Geschichte einer muthmasslieh durch Uebertragung eines thierischen 
Krankheitsstoffes erzeugten merkwilrdigen, in todtlichen Brand ubergegangenen 
Gesichtrose, in Rust’s Magazin, vol \vn p 161 
Eck, Beitrag zu den Erfahrungen uber die schadlichen Einwirkungen des Rotz- 
giftes des Pferde, in Medinischer Vereinszeitung fur Preussen 1837 3d May 
Elliotson, John, M D , On the Glanders in the Human Subject, in Med-Chir 
Trans, vol xvi p 171 Additional Facts respecting Glanders in the Human Subject, 
lb , vol xviii p 201 

[Elliotson has given a very excellent account of “The Glanders in the Human 
Subject,” in which the communication of the disease from the horse to the patient 
IS distinctljr made out He mentions six cases , the first three he considers acute, 
two of Avhich occurred in St Thomas’s Hospital, and both died very speedily after 
having been attacked , the third occurred in a dragoon regiment in Ireland the fourth 
was a veterinarj’^ surgeon at Clapham both died. Two cases, which he calls chrome, 
extracted from Travers’s book “ On Constitutional Irritation,” one of which died, 
and the other long sutfered from a broken-up constitution He also refers to the 
cases 'mentioned in Rust and Omodei’s Journals In a subsequent paper he gives 
“Additional Facts respecting Glanders in the Human Subject,” in which he men- 
tions another case that occurred in St Thomas’s' Hospital, which also died 

I have to thank my friend Lau bence for the following observations of the cases 
of malignant pustule which have come under his care, and which, on account of their 
rarity, I gladly avail myself of the opportunity to introduce on the present occasions 


He says — i 

“I have had under my care, in St Bartholomew’s Hospital, three cases of malig- 
nant pustule, in neither of vhich, however, did I see either pustule or vesicle, of the 
first and most remarkable, the following is the report from the Lancet of 1825-6, p 
127, in which it is described as “./2 singular case of Erysipelatous Inflammation of 
the lower Eyelid, terminating in gangrene in the short space of six hours ’’ 

John Barker, acred 52 years, currier, stout and robust, came to the Ophthalm^ic 
Institution, and, immediately after, in consequence of the nature of his ailment, by 
Mr Lawrence’s advice, was sent into St Bartholomew s Hospital 

Feb 18 1826 He stated, that the day before jreSterday, whilst at his usual em- 
nlovment,’ he struck his right eye with a skin of Rather, which at the time caused 
hm great pain and uneasiness At this time there is an erysipelatous inflammation 
extending Lund the organ, but more especially on 

tion of the check, 'in thi centre of which there is a hard and indurated lump, more 
prominent than the rest, feeling like carbuncle B has a very livid hue, 
be said to have gone into a state of gangrene Since his admission ’ 

he has not complained of any particular pain in the part, nor is the constitution apn 
rentlymuch affected, the Lgue is but slightly loaded, the pulse feeble Mr 
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' Lawrence made an incision through this hard and indurated portion, when a little 
dark blood escaped The globe of the eye not in the least affected Two grains of 
sulphate of quinine to be taken every six houra, and six ounces of port wine, daily. 

Feh 22 The pulse having been quickened last night, the wine has been in conse- 
quence discontinued , and a dose of house medicine g^iven this morning 

The tumefaction above the lid still continues, and there is now a distinct line of de- 
marcation around the gangrenous spot before alluded to The who e of the inflamed 
skin, has a peculiar, hard, brawny feel, very similar to carbuncular inflammation. 
Mr Lawrence stated, that when the man came to the infirmary, there -was no unusim 
vascularity of the eye , a slig'ht serous effusion only had taken place beneath the 
coniunctiva palpebrse A slight puffiness is observable about the under lid of the 
corresponding eye, but there is no redness Pulse soft and compressible, bowels 
open and tongue moist The quinine to be continued , the wine resumed, but omitted 

at night if necessary ' j rm. 

25 Has passed a good night and the condition of the parts is improved fhe 
wine and bark, being too stimulating, are both discontinued A more scarlet or what 
may be termed phlegmonous inflammation now surrounds the dark gangrenous portion 
of skin, which is about the size of a half crown in extent, and the contiguous parts 
have a less brawny feel Pulse 90, soft, and the patient free from any particular 
pain Wears a poultice to the part and takes saline mixture 

March 1 But little constitutional derangement is manifest The eye examined 
to-day, but presented no unnatural appearance Neither of the tarsi are implicated, 
although the swelling commences immediately below the lower one. To continue 
as before 


Mr Lawrence observed, that Beer only mentions two cases wherein such a sudden 
change had taken place, and those resulting from the sting of bees, whereas, in the 
present instance, the mere contact of the leather had produced it He also remarked 
that the only author who had mentioned any case like the present was M Delpech 
of Montpelier, who has described two or three cases as occurring in butchers and 
tanners, where the parts went into a state of mortification in the space of a day or 
two after the occurrence of the accident, eflthough there was no severe contusion of 
the parts He ascribes it to some peculiarity in the skin with which they were 
struck 


March 7 The process of separation goes on favourably , that portion of the slough 
which IS nearest the eyelid has become detached, and is found to extend to some 
depth The bowels are kept open by medicine, and a poultice is applied to the part 
March 10 A portion of the slough was removed to-day For the last two days, 
as he has had a feeble pulse and complained of great weakness, six ounces of wine, 
daily, have been alloived 

March 13 The whole of the slough has now been detached, and, as was suspected, 
the tarsRs is quite undermined along its central part, which has caused its dropping, 
and, consequently, a degree of ectropium The surface of the sore discharges pretty 
fieel)’-, but has a healthy aspect Continue as before 
March 16 Every thing to be omitted but the wine 

March 19 The edges of the sore have already considerably approximated, and the 
granulations have nearly rendered it a mere superficial ulceration Continue as 
before Mr Lawrence says, that he shall be obliged, at a future period, to remove 
the everted portion of the conjunctiva palpebrae 
March 23 The ectropium is lessened, and cicatrization of the sore only now 
remains to complete the cure The man was permitted to leave the hospital, and to 
continue his visits to the Eye Infirmary if he found necessary 

In reference to this case Lvwrence observes, in his note, “the essential circum- 
stances of this case were a reddened and thickened state of the skin on the cheek, 
j ust below the ej^e-lid, presenting, at the first view, the aspect of incipient erysipelas , 
speedy mortification of the reddened part, and its slow separation, the mortification 
including the subjacent textures, so that the cicatrix was fixed to the bone, and the 
partially drawn down, absence of constitutional disturbance 

instances,” he continues, “ both of which were persons employed 
hmsehair manufactory, the skin had sloughed before they came to the hospital 
The affected portions were circular, the size of a shilling in one, on the front of the 
chest , that of a sixpence in the other, on the fore arm There were no other local 
symptoms, nor the slightest constitutional disturbance ” 
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Turcketti (a) has given, under the name of Anthrax, an account of some cases 
of malignant pustule, which occurred in 1841, after eating diseased flesh of catt k 
which had died of an epidemic anthrax of the tongue, and had been sold in the market 
ot h uceechio In some persons, small, and very painful tubercles, with a red areola 
or small whitish pustules, encircled with purple or violet, appeared on the face lips' 
neck, or arms, gradually increasing in size until in tlie space ot from one to three days 
they presented the genuine characters of anthrax In the greatest number of these 
cases the slough separated in the course of a week, leaving a more or less healthy 
ulcer, which cicatrized speedily In the more severe cases the pustules ran together 
the inflammation spread like erysipelas, with extensive livid swellino- and obstinate 
disorder of the alimentary canal The sloughs did not separate for a fortnight, and 
left very foul ulcers, which healed uith great difficulty Two elderly persons died 
of this disease A young man, eighteen years old, was attacked tv enty-eight hours 
after taking this food with an anthrax on the left upper eye-lid, whence followed 
mortification of the whole of that side of the face and neck, and part of the chest At 
the end of a fortnight the slough cleared off, leaving an enormous ulcer, which sup- 
purated freely and healed slowly 

Dr Wagner (d) relates several cases of malignant pustule produced in man and 
■beasts, both by contact and by eating the flesh of diseased animals, which happened 
at the village of Striesa in Saxony On the I3th of July, 1834, a herd of cattle 
haydng been brought from the pastures to the village, the bull fell to the ground, and 
was incapable of getting up again Supposing that it had met with some injury in 
the loins w hich would render it useless, it was destroyed by shooting through the 
head, as happened to bo most convenient, and then, having been dressed and cut up 
by two labourers, the meat ivas distributed among the villagers A few days gfter, 
some more cattle on the same farm died, and were skinned by the same persons, 
but the meat was not used as food, as almost all the persons who had eaten of the 
first beast had felt more or less unwell, mostly, however, complaining only of weight 
at the pit of the stomach, and pain in the belly, without fever but, several, espe- 
cially the tw 0 persons who had both dressed the animal and also eaten its flesh, 
complained severely of soreness of the limbs, dizziness and debility Between the 
15th and 18th of the month several more beasts dropped and died without any pre- 
vious illness On examining their bodies the spleen was found completely gangre- 
nous and in so broken up a state, that, when cut into, it presented a black paste-like 
mass, which readily flowed out there were also other inflammatory marks in the 
belly, and hydatids here and there beneath the skin, especially about the neck One 
of the flayers, notwithstanding his uncomfortable feelings, proceeded to a village 
three leagues off, which he accomplished , but, on attempting to return, was attacked 
with colic and vomiting, and some hours after was found on the ground suffering 
severe pain, and passing black blood bj^ stool, his limbs were cold, and soon became 
attacked with cramp , the whole body like ice, the eyes sunken, and he died vomit- 
ing, passing bloody stools, and under great anxiety One widow woman, of thirty 
years, wholiad eaten the flesh, but otherwise not touched the animal, complained of 
oppression at the heart, and weight of the limbs, had a black pustule on the thigh, 
felt herself very ill in the evening, went to bed, and early in the morning was found 
dead Other persons had pustules on different parts of the body Two very 
remarkable cases occurred eight days after any beast had been affected with diseased 
spleen, both were women, one of twenty-six, and the other of fifty years, and in 
them the pustules were well marked, and the general symptoms similar to the other 
cases The latter patient said she had been bitten by a fly upon the back ot the 
neck, at which part the carbuncle appeared, and the former, that she also had been 
bitten on the right upper arm, by a gnat Upon inquir 3 -, AG^EK found that tlm 
skin of one of the infected beasts had been hung on a neighbouring wall, and thought 
It very possible that the insects might have been attracted to them by the smell, and 

^'^Av^e^'^mtere^ting paper upon malignant pustule has within the last two years 

chiosanataperingestionedefle^^^^^^^^^ " Flcisches, in 

perito di glosso-antiirace , in ® Annan HuSuand’s and Osann’s Journal dor practi 

Universal! d. Medicina, vol cn p 276 October, 1834, p 1 
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been published by Dr Bourgeois (a) illustrated with numerous cases. He states 
that the disease appears in from one to three days on the point where the virus char- 
honneux has been deposited, as a little reddish spot almost always of a deep hue, 
sometimes accompanied with itching, at other times without - It resembles a gnat- 
hite, IS very ephemeral, and soon followed by a little vesicle slightly puckered, m 
the same colour, containing a small drop of reddish serosity Sometmies, instead 
of this mark, the vesicle is preceded by a solid pimple as big as a pm s head, more 
or less brown and rosy in some cases The vesicle thus formed is accompanied 
with a sensation of great itching, and sometimes shivering, but is rarely painful 
The patient scratches off the vesicle with his nail, and the itching generally ceases 
for a few hours, after which, around the scratched pimple, which is dry and yelloiyish, 
a regular circle of vesicles, similar to the first, but larger, are formed In the centre 
of the circle, now only a few millimetres in diameter, a little brownish depression, 
deprived of its cuticle, and formed by the skin, on which rests the primitive ampulla, 
mortified, and forming a dry and very hard scar, and including the whole thickness 
of the skin This continues enlarging, and fresh vesicles are formed around its 
margin In from twenty-four to forty-eight hours the flesh on w hich the pustule 
rests swells, hardens, and forms a tumour more or less sensible, rarely deficient, 
and generally roundish, but sometimes oval, and of variable size , this he calls the 
iumeur charhonneuse, on the top of which, but rarely occupying its whole extent, is 
the pustule That part not covered with vesicles is of a livid red, and spreading 
more or less on the neighbouring tegument The middle part of the tumour is 
especially depressed, but the whole limb, head, trunk, or several of these parts, may 
simultaneously acquire an enormous size As the pustule continues increasing, the 
redness spreads farther, and fresh vesicles are developed At this time the parts, if 
touched, have, in many cases, a hardness equal to that of a schirrous breast, but 
gradually soften at a greater distance from the centre, become tremulous, and even 
oedematous But Bourgeois says he has never noticed the emphysema mentioned 
by authors, and copied by one writer from another The heat' of the diseased part, 
at first very great, by degrees diminishes, till it becomes quite cold On the limbs 
red tracks of inflamed superficial absorbents are constantly noticed 

Before the parts in the neighbourhood of the tumour swell, there is most generally 
constitutional impregnation , the patient has lassitude, headach, the tongue is covered 
with a whitish 'coat more or less thick, the appetite diminishes, the pulse is full, 
rather frequent and soft More rarely these symptoms do not appear till the disease 
IS accompanied with considerable swelling 

If the disease be not arrested, the swelling extends more and more , the parts 
become enormously swollen, the phlyctsen® increase in number, and the scar in size, 
with scarcely any pain, but there is only weight and numbness of the affected parts. 
The general symptoms, however, become more formidable, the pulse small, quick, 
narrow, depressible and irregular , frequent vomiting of yellow or greenish bilious 
matter , violent thirst, faintings , singing in the ears , somnolence , urine scanty, 
red and brick-dusty , difficult motions, but at other times, and, very rarely, very fetid 
purging , the skin, at first liot and perspmng, becomes covered with cold clammy 
sweat, respiration more or less difficult, in the greater number of cases the intelli- 
gence remains undisturbed, but in some there is violent delirium Subsequently the 
pulse ceases attheivnst, the hodyis covered ivith a cold sweat, the voice quenched , 
tile skin becomes bluish , there is a sensation of burning heat within the body; 
unquenchable thirst , threatening suffocation , the patient cannot sit up , no urine , 
extreme anxiety, and finally death puts an end to this frightful condition, generally 

Bourgeois says, that he has never observed the dull delirium mentioned in books, 
and that, u ith the exception of one case in which the patient had evidently an affec- 

on of the brain, all he saw were sensible to the last Nor has he ever seen the 
enormous eschars attacking all the soft parts of a limb or spreading to a great extent, 

as mentioned by writers in general u fa & 

Authors have usuall}’^ divided the disease into four stages, without including that 
fi incubation of the disease these, however, Bourgeois considers arbitrary, and 

iin vS that there are only tivo distinct periods in the course of malignant pustule , 

(a) Jlemoirc sur la Pustule Maligne, sp^cmlement sur celle qu’on observe dans la 

cauce , m Archives Gdnerales de Medecinc, &,c , Fourth Senes, vol i pp 172, 3 J4 1843 
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the first commences with the appearance of the primitive malignant spot, which he 
^lls Mie local period or Jirsi period Tlie second, which he draignates undefthp 

or xnioxtcaiion, commences witf the first general 
symptoms and terminates only with death or cure ” The course of the disfasHs 
very variable, it may terminate in two or three days or extend to the fourteenth 
The first period is generally the shortest, but he has noticed it runnino- on to the fifth 
day , the second varies from thirty-six, hours to eight or nine days ] ° 


Fo) the Lite) aim e of Malignant Pushcle, ^ee p 112 

35 Hospital Gangrene {Gangrana nosocomialis, Lat , Hospitalbrand, 
Gsrin 5 Poui'iituTB (Phopital^ Fr ) consists of a peculiar decomposition 
of organic parts appearing under manifold forms A wound or sore 
begins to be painful, the edges inflame, the suppuration becomes less and ^ 
of a serous character Some dajs after, on certain parts, or on the whole 
extent of the wound, appears a whitish, thin, semi-transparent membrane 
pretty firmly connected with its surface, which increases in thickness 
and extent, and gives the whole surface a grayish-white appearance 
This mass cannot be removed, and, if it be attempted, only a part of the 
whole wdiich is firmly connected with the ivound, can be removed 
The wound increases in all directions , the edges become still more pain- 
ful, oedematous, and the oedema spreads Sometimes hospital gangrene 
commences also with painfulness of the suppurating surface , but upon it 
■are observed more or less deep cavities, the edges of which are dusky 
led, and covered ivith yellowush, white, consistent pus These ulcerous 
spots increase and run together, a bloody ichorous fluid is secreted, and 
the surface of the soie increases in all directions Lines of inflamed 


lymphatic vessels commonly stretch to the neighbouring glands The 
destruction is often restricted to the cellular tissue , but, in more decided 
cases, the muscles and all parts without distinction are destroyed 
Bleeding often occurs from the destroyed vessels The bones resist for 
a long while, but finally give way 

With these local appearances there is always loss of appetite, pain in 
the region of the stomach, disposition to vomit, costiveness, loss ot sleep, 
a quick and rather weak than strong pulse, hot skin, great anxiety, and 
lestlessness In the more severe form of the disease all the symptoms of 


typhus fever come on These general symptoms often precede the local 
The severity and course of this disease as well as its continuance vary in 
different persons If it be long continued or often recur, hectic fever 
and exhausting purging at last set in 
In some cases the hospital gangrene arises in form of a little inflamed pmple or 
vesicle, without any preceding injury to the part being perceptible {a) Hospital 
gangrene is quite different from the scrofulous complication of sores and wounds 
PListon (h) gives the following brief account of hospital gangrene, as it appeared 
in University College Hospital, in the year 1841 The case he mentions followed 
tlie removal of s'ome metacarpal hones and fingers “ All at once, the stump, which 
had been healing kindly, assumed a carious appearance , it became enormously 
swollen within a few hours, and profuse hreraorrhage took place, which there was 
considerable difficulty in stopping This might have been, and sure enough by 
some who saw it, taken for malignant disease, but it was exactly likb what I had 
seen before in unhealthy seasons, and in hadly-regulated hospitals The season was 
a very seiere one, there had been a great snow-storm, vith very cold veather of 


(а) Tnojisov, as above, p 460 

(б) Lectures on the Operations of Surgery, &c , in Ijancet 
- 1844-5 
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Ims duration Not many days passed over before a number of wounds assumed 
the same appearance, the parts got puffy round about them, the discharge became 
slimy and tenacious, very putrid, and bloody fetid gas filled the cellular tissue 
around them They extended rapidly, presenting a circular form Many patients 
lost a considerable quantity of blood , in fact, we were visited by a rather rare dis- 
ease, hospital gangrene, one which I trust I may never see again Luckily, out of 
a good many patients vho were so attacked, and in all parts of the hospiml almost 
simultaneously, not one perished Many of the rvounds and ulcers were frightfully 
extended , but they speedil}’^ got clean, and healed soon afterwards very kindly 
* ^ After the separation of the sloughs, a cv cular clean granulating surface wms 
left We were at a loss to account for this invasion there was nothing as regarded 
the hospital, its ventilation, or drainage, or management, the dressing of sores, &c , 
that could be blamed The disease came upon us suddenly, and as suddenly dis- 
appeared , and I need not tell you that we have seen nothing of the kind since ” 

My friend Arnott informs me that in January, 1835, in one of the female wards 
of Middlesex Hospital, three cases occurred which migh the classed under the head 
of hospital gangrene, of which the following is a short account — 

Case 1 — The disease attacked a common ulcer of the leg, the surface became 
black and pulpy, with a broad very red margin of integument, a raised edge, and 
great pain Erom the size of half-a-crown, the disease extended and occupied, ere 
It was stopped, a space of a large wash-hand saucer, exposing the muscles and bone 
It was arrested by the application of pure nitric acid, and the removal of the patient 
into another ward 


Case 2 — ^The disease appeared on an ulcer by the side of the anus, presented the 
same character, but was arrested by balsam of Peru, locally, and a graiti of opium 
every SIX hours, internally The disease recurred, and the patient was removed 
from the hospital 

Case 3 — A punctured wound of the chest did not heal, but that of the integument 
enlarged by the conversion of the tissue into a grayish pulpy substance, (not black, 
and without the fiery margin and intense pain of the other cases,) more like phage- 
ditna It was stopped by balsam of Peru “ I have never seen,” he says, “ a simi- 
lar case in the Middlesex Hospital before or since ” 

I have mentioned the 'above cases of hospital gangrene, because they are, as far 
as I can ascertain, the only instances of the disease w hich have been seen in either 
pf the London hospitals for many years Cases occurred many years since in the 
old Westminster Hospital, and also in the York Hospital at Chelsea, ivhich latter 
being a military establishment, the disease was believed to have been brought home 
b)" the sick and w ounded soldiers from abroad With these exceptions, I have the 
best grounds for stating that in no other hospital in London has it existed in the 
memor}^ of either of the present surgeons, so that it is a disease entirely unknown 
to them, excepting to the few wdio have seen it elsewhere 

Lawrence (a), speaking of sloughing phagedama, observes “that these occur- 
rences generally take place in w omen of the tow n under the particular circumstances 
I have now" stated , but it is by no means exclusivel}" confined to cases in w"hich the 
origin might be supposed to be venereal I remember a \ery bad instance in this 
(St Bartholomew’s) hospital, in a case that A\as under the care of Dr Latham, by 
w bom I w as requested to see it on account of the sloughing phagedama It Avas a 
young woman who had had the small-pox Aery badly The disease had rendered 
her A'cr}" aa eak, and diarrlima came on There w as a considerable discharge from 
the Awgina, and a constant moisture of the parts by a discharge from the rectum 
1 hus the skin of the nates became highly inflamed, and in fact a large excaAwtion 
of sloughing phagedama formed on each buttock and she Avas reduced to a a ery low" 
state bj" the disease Dr Lathaai asked me AA"hat I thought could be done, and, 
liaA ing examined her, I thought badly of the case, but that Ave might destroy the 
excaA’ations in her buttocks, aaIhcIi Aiere nearlj'as large as a good sized teacup, and 
possessing all the characters that I haAe mentioned They aa ere treated by nitric 
acid applied aa ith lint Avrapped round the end of a probe till the sore Avas saturated 
^ ''j ^ brown eschar produced , the surrounding parts having been pre\nously 

w ell dried, to prevent the spreading of the acid bejond the sore Port aa me was 
liberally alloAved her, and she got well This aaqs a cause of a common kind in 


(a) Lectures, as above 
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which you could not ascribe the effect to syphilitic disease. Now, as far as I can 
understand the affection called hospital gangrene, it is the same as the sloughing 
phagedena I have now described » (p 454 ) I think there is little doubt that thil 
was a rase of hospital gangrene, and not of the so-called sloughing phagediuna But 
it IS difficult to make out whether Lawrence holds them as distinct or as the same 
disease, though probably the former, as, m speaking of “the treatment” ofhospi- 
tal ganpene, specially, he says, it, “ in other respects, is the same as I have men 
tioned lor sloughing phagedaena ” (p 455 ) 

I cannot agree with Samuel Cooper, that the sloughing phagedaena, of which an 
account, founded on the cases to which Lawrence refers in his Lectures, is given 
by Welbank (a), “certainly resembles hospital gangrene,” as described in books. 
The sloughing phagedaena was certainly an endemic supervening on venereal evco- 
riations or sores, and not hospital gangrene I shall advert to it hereafter, in speak- 
ing of chancre, or venereal ulcers 

The only cases that I have seen, with the slightest resemblance to hospital gan- 

f rene, were the sloughy stumps now and then occurring, perhaps more frequently 
uring those years, formerly, when our wards were much troubled with erysipelas 
The operation would either seem to be going on favourably for two or three days, 
the patient comfortable, and adhesion in progress, when a sudden change would set 
in, the stump become painful, swollen, hard, and red, the un-united part become 
sloughy, and the united part falling asunder, and soon also becoming sloughy, or, 
the stump never making any attempt at union, but soon becoming painful, swollen, 
and sloughy In either case, the patient himself hot, dry, flushed, with brown 
tongue, and foul alvine discharges, the pulse quick, irritable, delirium and death 
supervening I said such cases occurred, perhaps, more frequently w hen erysipelas 
was rife , but they really do happen when no ery^sipelas is in the ward at the time, 
nor has been for many months, and they occur not unfrequently in primary amputa- 
tions in stout persons wdio have been accustomed to large quantities of beer or spirits, 
or of both, and from which they are not unfrequently entirely at once (and, as I con- 
sider, improperly) debarred , and hence, with a greater call than usual upon the 
powers of the constitution, are left to meet it with diminished means Such cases 
are to be considered merely as resulting from want of power , hut they are never 
epidemic or contagious, and must not be confounded with, hospital gangrene, w Inch 
however frequent it may be elsewhere, is, in London, at the present time, and 
has been for years, unknown by personal experience to most hospital surgeons — 
J F S] 

36 The characteristic of hospital gangrene is its quick extension and 
the decomposition of the tissues ivithout any special residue , if the gray- 
ish-white mass m certain cases be not so considered Hospital gangrene 
IS an extension of a wound oi of a sore intermediate between ulceration 
and mortihcation 

37 The cause of hospital gangrene is the operation of a pecuhai con- 
tagious matter, either upon wounds and the ulcerated parts or upon the 
whole body The contagion develops itself usually m hospitals, where 
the air is deteriorated, many patients huddled together, and the bandages 
not kept clean , specially in unhealthy places, as jails and so on ^ e 
know not how long the contagious matter may retain its activity i ro- 
bably the constitution of the atmosphere, the weather and climate intlu- 
ence the development and character of hospital gangrene The suscep- 
tibility to contagion is not diminished by its having onee been acted upon, 
on the contrary, it seems to have increased The contact of the conta- 
gious matter with the wound is eithei the consequence of want of care m 
dressing' it its long exposure to the action of the air infected with con- 
tagioror As Imvinl beL covered with bandages in which the poison is 
retained The contagion may happen to every peison, 
kind of wound ^ and ulcer it rarely, however, alters specific ulcers, 
(a) Medico Chirurg Trans, vol xi 1821 
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■whilst, on the contrary, a bilious constitution, mental affections, great 
feebleness, typhus fever, appear to be most favourable to it Ihe cha- 
racter of the disease itself may be changed by the constitution of the pa- 
tient, and by the state of the weather , it may even become inflammatory, 
in which case the wound is encircled with a red ring, the pain is severe 
and throbbing, the pulse quick and hard, and the bleeding which occurs 
produces relief Hospital gangrene is always a very dangerous compli- 
cation of wounds and sores Accidental circumstances may render the 
danger still greater , for instance, if it be impossible to give the patient 
attacked with the disease better an and better nursing, and so on Left 
alone, hospital gangrene is usually fatal If it have proceeded to a cer- 
tain extent, art is rarely of any avail 

For the Liter atuie of Hospital Gangiene, see p 114 

38 After the appearances and terminations of inflammation, which 
have been described in general terms, we now come to those variations 
which inflammation may offer to our notice 

The existence of inflammation depends always on unnaturally raised 
vital processes manifold circumstances, however, may change the ap- 
pearances and course of inflammation, and these changes are only to be 
considered as modifications of simple inflammation and the more so, 
the less they correspond to what we understand by increased vital action 
The inflammation maj be classed, 1st, according to its appeal ances and 
couise, 2d, according to its causes , 3d, accoiding to the stmctwe of the 
parts attached 

39 If the inflammation make its appearance with a certain intensity 
of its symptoms, and proceed rapidly, it is called acute , but, contrari- 
wise, chiomc, when the intensity of the symptoms is slight and their 
duration protracted, which condition may be either pnmitive or conse- 
cutive, depending on the constitutional condition In regard to its cha- 
racter, inflammation is farther divided into simple, eiethitic, toipid, malig- 
nant, and obscui e In simple inflammation all the symptoms of inflam- 
mation are present in a corresponding degree , it runs a speedy and most 
cpmmonly satisfactory course , it is almost peculiar to strong persons, 
who have good health , its termination, if not resolution, is generally 
suppuration The eiethitic and toipid character of inflammation are 
merely modifications according to the constitution of the patient and the 
degieeof the inflammation In the erethikc inflammation the symptoms 
have not the same degree of severity as m simple inflammation , the 
sensibility IS, however, distinctly increased, and it therefore especially 
appears m persons of delicate constitution The toipid inflammation has 
a remarkably tedious course, and its symptoms seem to depend rather 
upon a local obstruction of the circulation in the capillary-vascular sy'stem 
than upon an accelerated vital activity’’ , all the signs of active congestion 
are wanting, the part is not bright red, but dusky and biownish It 
occurs specially'* in weak, reduced, cachectic subjects Simple inflam- 
mation may also, under improper treatment, assume a torpid character 
Malignant inflammation {Inflammatio maligna, gangi cenosa)is often pain- 
less, or accompanied by an obtuse, heavy pain and dusky redness its 
cause IS sometimes manifest as the efiect of deleterious or contagious 
matter , at other times, it is unknown it supervenes on typhus and pu- 

VoL I — 8 
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nto gangrene Obscure rnflammalion (In- 
is that which is little or not at all indicated 

40 Inflammation is divided, according to its different causes, into 
Idiopathic, symptomatic, specific, and sympathetic Idiopathic inflamma- 
tion IS the consequence of external violence , it exists as a local disease, 
and Its severity is regulated by the degree of the injury and the condi- 
tion of the subject Symptomatic inflammation, at 'least the definite form 
under which it first appears, depends on internal causes, and the inflam- 
mation itself is to be considered only as a reflection of the general disease 
If this be of a specific nature, as syphilis and so on, the inflammation is 
said to be specflc Sympathetic inflammation is the consequence of a 
consensual change in the mutual relations which one part holds to another 
by which their diseased affections become shared by both The metas- 
tatic inflammation which passes fiom one 'organ to another is in close con- 
nexion with the sympathetic 

Symptomatic inflammation is either the original symptom of general disease, or 
an originally idiopathic inflammation acquires, through the general disease, a defi- 
nite character 

41 In whatever part inflammation may occur, its peculiar seat is 
always in the capillary-vascular system But its symptoms vary accord- 
ing to the different conditions of the affected part 

Inflammation of the Sian, jf not severe, terminates in resolution with 
scaling of the cuticle, and not unfiequently also with dropsical swelling 
In a moie active inflammation a fluid is poured out beneath the cuticle, 
producing vesications and pustules If the inflammation be tedious with- 
out being active, the cuticle is destroyed , the fluid poured out by the 
exposed vascular net thickens into ciusts If the inflammation extend 
to the subjacent cellular tissue, it is generally severe and runs into sup- 
puration 

Inflammation of the Cellular tissue is usually accompanied with much 
ill-defined ledness, with firm elastic swelling, much tension and throb- 
bing pain , it does not resolve except it be in a mild form , its usual ter- 
mination is suppuration, not unfrequently gangrenous destruction of the 
cellular tissue 

[This important affection of tlie cellular tissue, which has only within the last 
twenty years been particularly noticed, though commonly spoken of under the com- 
mon title of erysipelas, is described more at length by our author, at page 103, “as 
a metastatic deposit in the cellular tissue, and one of the causes of his Erythema 
symptomaticum seu consensuale Doubtless, it may be, and occasionally is, metas- 
tatic , but, generally it is idiopathic It has of late years become common, and is 
a very rapid and dangerous disease, unless early and properly treated Its impor- 
tance is so great, that it is as fully entitled to a proper chapter as erysipelas, from which 
it most decidedly differs But it will be, perhaps, more convenient to insert what I 
have to add where the subject comes under consideration in our author’s arrange- 
ment, rather than to remove and drag his paragraphs into places for which he had 
not intended them, tinder pretence of making his meaning more clear, as if the au- 
thor did not best understand his own view of the subject he discusses, a proceeding 
which has been occasionally practised in English translations, which I think cannot 
be too much deprecated, and the least inconvenience of which is, that it is not un- 
frequently impossible to refer from the original to the translation, or from the 
translation to the original — J F S ] 

Inflammation of tbe Glands mostly exhibits not very acute but rather 


trid fevers, and usually runs i 
Jiammatio occulta, clandestina) 
by symptoms 
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dull pam, no great heat, very solid circumscribed swelling, which also 
extends itself into the surrounding parts Its termination is similar to 
that of inflammation in the cellular tissue, except that glandular inflam- 
mation most commonly assumes a chronic character, and then easily 

passes into haidening > 

In inflammation of the Mucous Membranes, their secretion is stopped 
at the onset, at the same time, increased warmth and sensibility, heavy 
pain and great redness make their appearance, a secretion of thin some- 
what acrid fluid, the thickness of which increases, becomes creamy, and 
of perfectly mild charactei No tissue so readil) as the mucous mem- 
brane acquires a moibid disposition to inflammation When affected 
with long-continued inflammation their spongy cellular tissue becomes 
loosened, swelled, thickened, and the vegetation on it often is so changed 
that new formations, polypous excrescences, are developed In active 
inflammation, or m long-continued flow of mucus, ulceration and destruc- 
lion'of the underlying parts fiequently occur Very rarely do inflamed 
mucous membranes become adherent 

[In reference to the kind of inflammation which occurs in mucous membranes, 
HuNTcn says — “In internal canals, (I make a difference between an internal cavity 
and a canal , they are very different in their construction, their uses, and also their 
mode of action in disease are very different,) where adhesions in most cases would 
prove hurtful, the parts run immediately into the suppurative inflammation, the ad- 
hesive inflammation in common being excluded , such parts are the internal surface 
of the eyelids, nose, mouth, trachea, air-cells of the lungs, oesophagus, stomach, 
intestines, pelvis of the kidneys, ureters, bladder, urethra, uterus, vagina, and in- 
deed all the diKjts and outlets of the organs of secretion, which all these parts men- 
tioned may be in some degree reckoned, and which are commonly called mucous mem- 
branes In such parts, if the inflammation is hut slight, the suppurative in common 
takes place, which is almost immediate, as it is not retarded by the adhesive stage, 
which accounts for the quickness of suppuration of these parts in many cases * *= * 
Since those surfaces are, in general, secreting surfaces, supjiuration would appear 
to be only a change in the secretion , and I think I have visibly seen, or could visi- 
bly trace, tlie one change gradually leading into the other , the different parts, there- 
fore, of n Inch the pus is composed, will not always be in the same proportion, so 
that the matter will seem to vary from true matter towards that of the common secre- 
tion of the part, and vice versa , but this does not alter the position, for it is common 
to matter from a sore, and even common to our ordinary secretions If this inflam- 
mation wdnch produced suppuration on these surfaces becomes more violent, or has 
something of the erysipelatous disposition, we find that it moves from the suppura- 
tive to the adhesive, and throws out the coagulating lymph ” (p 241 2 )] 

The Semes Memhanes have great disposition to inflame , the inflam- 
mation IS very painful, usually appears suddenly, spreads quickly, and 
easily passes into resolution, adhesion, transudation, and mortification, 
but rarely into ulceration Serous membranes often thicken, either by 
the cellular tissue upon their exteinal surface or by plastic membranes, 
or et en in their own proper substance Chronic inflammation of serous 
membanes appears mostly in the form of dropsical affections 

[Serous membranes are the circumscribed cavities Aihich, with “the cellular 
membnne or the body in general,” belong to the first order of parts into w hich 
me bodj is divided by Hunter, and in relation to which he observes — “When in- 
liamm'Uion taTvcs place in the first order of parts, it is commonly the adhesive, 
but It will be according to circumstances whether the suppurative or the ulcerative 
follows first (p 253 ) “ The adhesiv e inflammation serves as a check to the sup- 
puntiv c, bj malun^ parts which otherw ise must infallibly fall into that state, pre- 
viously unite, in order to prevent its access, as was desenbed in the adhesive inflam- 
mation being limited, and, where it cannot produce this effect so as altogether to 
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Li i suppurative inflammation itself from taking- place, it becomes, in most 
cases, a check upon the extent of it” (p 365,) of which inflammations of the pleura 
or surface of the lungs, presents a good example, “the adhesive inflammation takes 
place, and the surfaces are united, which union going before the suppurative confines 
It to certain limits, so that distinct abscesses are formed in this union of the parts - 
366 ) thorax is not involved in a general suppuration ’’ (p’ 


The peculiar disposition of serous membranes to assume in preference adhesive 
inflammation is remarkably contrasted with the equally special preference of mucous 
mem^branes for the suppurative inflammation The construction of closed cavities 
by the serous, and of canals by the mucous membranes, afford the ready explanation 
of these peculiarities Any opening, therefore, in a serous membrane puts it in an 
unnatural condition, and, consequently, if it were attacked with suppurative inflam- 
mation, the pus produced requiring an aperture for its escape, such unnatural state 
would be induced, and the functions of the membrane interfered ivitli or destroyed 
therefore, most commonly, adhesive is the kind of inflammation occurring, which 
only diminishes the cavity (the lesser evil) witliout opening it, and when, more 
rarely, suppurative inflammation ensues, it is most usually shut off from the general 
cavity by adhesive inflammation, as in spurious empyema , and onl)’- in few cases 
existing without such adhesi^ Whilst, on the contrarj'', w ere mucous canals at- 
tacked w'lth adhesive inflamrfiation, they wmuld be at once blocked up and the most 
dangerous consequences ensue, as occasionally observed in croup, and so on , but 
the}’- prefer suppurative inflammation, and no such danger accrues — J F S 

The inflammation of serous membranes sometimes runs on to suppuration This 
was noticed by Hunter, who observes — “In spontaneous suppurations, one, two, 
three, or more parts of the inflammation lose the pow er of resolution, and assume 
exactl}'- tlfe same disposition wutli those of an exposed surface, or a surface in con- 
tact with an extraneous body If it is in the cellular membrane that this disposi- 
tion takes place, or in the investing membranes of circumscribed cavities, their ves- 
sels now begin to alter their disposition and mode of action, and continue changing 
till they gradually form themselves to that state w hich fits them to form pus ^ 
From hence it must appear that suppuration takes place upon those surfaces ivithout 
a hreacli of solids or dissolution of parts, a circumstance not commonly allowed , 
and, when got beyond the adhesive state, they become similar in their suppuration 
to the inner surfaces of internal canals ” (p 378.)] ' 


In inflammation of the Fibious Tissues the pain is sometimes '\exy 
severe, sometimes changeable, deep-seated, increased less bypiessurethan 
b) the motions of the part, the warmth is much incieased, the swelling, 
accoiding to the difference in structuie of the neighbouring parts, some- 
times hard, sometimes soft, the redness slight, often scarcely discernible, 
but often far outspiead Its terminations are resolution, metathesis, gouty 
concretions, gangrene, and suppuiation, which is conhned to the cellular 
tissue connecting the fibres together, whereby a laminated arrangement 
is produced 

Inflammation of the coats of Jbtenes (1) is either generally diffused, 
xxith xuolent pulsation of the heart and arteries and high fever , or it is 
confined to one spot, when the symptoms are commonly obscure The 
acute 'pm iwl inflammation of arteries commonly runs into adhesion , the 
chi onic, which mostly depends on diseases with little power, into thick- 
ening, loosening, ulceration, deposition of calcareous masses, xvhence(2) 
commonly results the origin of aneurisms 

r(l) Arteritis, as it is now generally called, is, probably, if idiopthic, an inflam- 
mation of the internal only, and not of all the coats of an artery, but, if trauma ic, 
arising either from wound, from ligature, or more 

or if the inflammation have been communicated to the artery froni f h 

eased parts then all the coats of the ves^l become affected, and 

the vanous forms of inflammation “The active and violent pulsations, says 
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Bouillaud (a), which the artenes in the neighbourhood of a very acute whitlow 
perform are the type of those which characterize general arterial irritation And he 
also observes, that there is besides the increased force of the arterial pulsations, a 
sensation of heat and uneasiness in the region which the inflamed artery occupies ” 
(P 411 ) 

Redness, thickening and friability are the appearances described as presented by 
the internal coat of an artery under acute inflammation , the redness and thickening 
from swelling of the membrane occurring simultaneously 

Hodgson (b) describes four cases, in the first of which the internal coat of the 
aorta was of deep red colour, a great effusion of lymph had taken place into its 
cavity, and become very intimately connected with the internal coat, and a plug of 
the lymph extending into the left subclavian artery nearly obliterated its cavity 
these appearances accompanied a violent pneumonia In three cases, viz of carditis, 
pneumonia and bronchitis, he also saw it, but the effusion of lymph was less , in 
one case the aorta was throughout of a deep scarlet colour, and a little above the 
semilunar valves the coats of the aorta were distended with lymph (p 5 ) He 
also quotes from Portal (c) a case of sudden subsidence of measles, in which “ the 
aorta was throughout nearly its whole extent very red, and its walls swollen and 
soft, especially in the thoracic region, near the diaphragm, where it was covered with 
varicose vessels , the internal coat was swollen and softened ” (p 127 ) 

Redness, however, is not always present in an inflamed artery, and it often exists 
when there is not any inflammation, when putrefaction has commenced, in conse- 
quence of the blood transuding And BouiLbAUD says — “It is right to observe, 
that the redness of the internal membrane of arteries, even in the case where one is 
disposed to refer it to acute arteritis, is not produced, at least m the great majority of 
cases, hy capillary tnjechon, but rather by a kind of tmhng or fixation of the colour- 
ing matter of the blood on the internal membrane Under this new point of view 
the inflammatory redness differs not essentially from that which is called cadaveric ” 
(p 403 ) In inflammation of the whole thickness of the arterial Malls, the outer 
coat IS generally red, in consequence of the active and free injection of the numerous 
vessels which every m here penetrate them , and sometimes there is even a slight 
infiltration of blood Bouillaud farther observes, that “ after the internal coat, or 
even all tlie coats of an artery has been some time inflamed, it is easily detached in 
large flakes, the subjacent cellular tissue becoming friable ” I apprehend, hoivever, 
that what he considers as flakes of the internal coat are really deposits of adhesive 
matter upon the coat, and not portions of the coat itself The result of acute arteritis 
IS then deposit of adhesive matter, and, as already mentioned in one of Hodgson’s 
cases, sometimes sufficient to fill up the tube of the arterj’', though, from the friction 
of the stream of blood upon the deposited lymph, Bouillaud considers that it is 
drawn into the stream, and that rather the “inflammation determines the coagulation 
of the blood circulating in the artery, and thus is easily explained how the secreted 
matter, in addition to the mass of coagulum, maj*^ produce arterial obliteration ” 
(p 407 ) 

Adliesion of the lining membrane, and obliteration of the arterial tube, is one of 
the results of arteritis, but, as Mill be presently shoMm, the effusion of adhesive 
matter, and even the coagulation of the blood m the inflamed -vessel, do not always 
cause mortification of the limb, as Dupui then m ould seem to consider, that condition 
depending rather on the (number of the vessels affected with inflammation, and the 
quickness m ith m Inch the adhesive deposit lakes place, so that the supply of blood is 
cut off before the collateral circulation pan come into play The usual consequences 
of inflamed artery are seen in the application of a ligature upon an arterj"^, in M'hich 
case generally the collateral circulation is speedily established and no inconvenience 
to the limb is sustained, Mhilst, on the other hand, occasional!} the circulation is 
restored so sIomI} that mortification to greater or less extent ensues 

1 he folloM mg case of partial arteritis came under my om n care, and for its pre- 
t lous historj I am indebted to my intelligent friend Crisp of Walworth, whose patient 
he M as 

Tliomas Batt, aged 21i years, a grocer’s assistant, about fi-v e j'ears prior to the 

(o) Diclionmirc dc ItRdccine et de Chirurgie Pratiques, vol in Article Arlente 
(6) On the Diecaees of Arlenes and Veins, Ac, London, 1815, 8vo 
(c) Anatomic Mcdicale, vol m Pans, 1803 8ro 

8 * 
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present time, (August, 1843,) had an attack of rheumatic fever which lasted sir or 
seven weeks, and since has had several slight attacks of plenntis, for one of which 
he was bled, but neither were so severe as to confine him to bed The bellov s 
sound was ahvays heard over the region of the heart On the Hh of lucust he was 
seen on account of slight pain in the chest, for which he was ordered some aperient 
medicine wath urn antim, potass tart The pulse at the left wrist w'as then felt and 
nothing rtmarkahle observed ’ 


August 9, A M Whilst putting on his waistcoat, he w-as struck with pain like the 
prick of a pm, about the middle of the left upper arm, and in the track of the brachial 
artery, which continued for about an hour, and during that time his arm “became 
dull and cold as low as the elbow ” Hb saw his medical attendant at 10 a m , the 
arm and hand were then cold, and no pulsation could be felt below the arm-pit, at 
wdiich part the artery was felt beating, but not forcibl}^, (90 a minute,) and over it 
great tenderness on pressure The pulse of the right wrist was 100, and rather 
more pow^erful than usual The ailing arm was ordered to be put in w^arm water for 
a quarter of an hour 


44 p 'll In the same state as the morning, but has had five or siv times a sensa- 
tion of throbbing in the arm, with tingling and numbness of the fingers 

10 pm As he continued much the same, si\ leeches were applied to the arm-pit, 
and an opening draught given immediately 

Sugust 10, A M Caustic was applied to the leech-bites, which had bled all night 
and w ere still Iileeding, so that he felt rather faint from loss of blood , but the pulse 
of the light arm is not much affected No pulsation in the left wrist, but the hand 
less cold than yesterday There is great tenderness over the commencement of the 
brachial artery pulv, colchic , pulv antirn , aa gr v hydr c creid, qmnhs 
hot IS sum 


August 11 Much the same the artery painful on pressure, the powders con- 
tinued ■> 


August 13 No change since the last report, except that the tenderness over the 
iirachial arter}’' is less and the hand not so cold His bowels being confined, an 
aperient draught w as ordered immediately, and the powders continued 

Sugust 15 He came under my care at St Thomas’s, and, in addition to what has 
iieen already mentioned, he says, that he has long had a sense of weakness as if 
overw orked, and that during the first day of the attack, the diilness and coldness 
continued extending dow n to the wrist, but unaccompanied w ith pain , that for tlie 
last two nights his arm has been affected with dull aching pain which has prevented 
his getting rest, but has subsided during the day At present he is free from pain, 
except when the arm is bent or hanging down, under either of which conditions he 
has pain at the original spot in the middle of the arm He has much tenderness on 
slight pressure from the middle of the arm upwards, and the arm-pit in the course of 
the artery, but none below^ The pulsation in the brachial artery below the specially 
indicated part, is scarcely, if at all perceptible, and above it is slight at the ivrist, 
in the ulnary artery, there is not an}' pulsation, but the radial artery pulsates slightly 
The pulse of the right w'rist is distinct, full and quick I ordered bleeding from the 
right arm to twelve ounces, milk diet, and hq ant potass tart np x ex mist potass 
citr 4rtis 

August 1 6 He has been relieved by the bleeding , has less pain and more leeling 


in the ann 

August 17 A careful examination by the stethoscope indicates regurgitation through 

the aortic \alves xi ^ j 

Sugust 23 Complains of having had occasional shooting pain in the tore ana 
middle fingers of the left hand, as if being cut off No increase of pulsation at the 
wrist, the upper arm is less tender He complains of having had pain in the sole 
of the left foot two days since, which yesterday extended into tlie great and second 
toe, so that he could not bend them without much pain, in course of the day the 
pain subsided at this part and attacked the dorsum pedis, where it yet remains, 

thoug-h less severe than yesterday , x i 

September 5 Pulsation in the left radial artery is now very distinct, though small 
September 26 On examination with the stethoscope, distinct bellows muimm 
with the second sound most decidedly over the aortic valves, f f J^e %Ioud, 
short and clear pulse jerking, regurgitation through the aortic valves, and dilatation 

of the heart 
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Odoher 4 The pulsation at the wrist still continues steadj^ He complains of 
having cough with expectoration and want of rest at night , is languid and thin, and 
his health not improving Ifeptl opu gr 1 o. n , which was on 

Odoher 24 Replaced with hnd camph. comp 3j ex mist amygd ter in die, 

Odoher 27 The opium ivas resumed He has been gradually becoming more 
languid IV itliout any very distinct cause 

November 3 He spat a little blood, which continued increasing by degrees till 
November 5 When he spat a large quantity, and died in the evening During 
the last three days he has been so much exhausted, that it was absolutely necessary 
to keep him up vnth arrow-root and port wine four ounces daily 

Evasiination — Chest Some old pleuritic bands on the left side, but none on the 
riglit, the left pleUral-cavity containing a considerable quantity of serum 

Pericardium universally adherent , its free portion separated from the visceral 
with great difficulty Heart enlarged , its apex wide and rounded both ventricles 
enlarged , the walls of the left thickened, and those of the nght somewhat thinned. 
Valves on the right side perfectly healthy On the left the sigmoid valve of the 
aorta thicklj beset or fringed with vegetations The curtains of the mitral valve 
thickened and containing points of cartilage and bone Both aortic and mitral 
orifices contracted, mainly dependent on the thickening of their individual valves 
Belly Liver rather enlarged, dark-coloured, and in a state of hepatic venous 
congestion ' 

Left firm Brachial artery high upon the arm over a space of from half-an-inch 
to an inch, of a red colour, and its coats thickened, containing at this point a plug of 
coagulable l3nnph adherent on one side to the lining of the vessel Below this part 
the vessel was much contracted to the extent of three or four inches, beyond which 
It again resumed its original calibre, and there the orifices of three or tour minute 
vessels were perceived 

Adhesive matter may be deposited between the internal and middle coats of an 
artery, and even pus, ot which an instance is mentioned by Andral The internal 
coat of the aorta “was elevated by half-a-dozen little abscesses, each/about the size 
of a hazel-nut and situated between it and the middle coat , the pus contained in 
these abscesses resembled the usual pus of phlegmon ” (p 379 ) 

(2) The deposit of eartlij’’ matter in arteries generally involves, only their coats, 
especially the inner coat, upon the exterior of which the earth is held to be deposited, 
in consequence of the thin internal coat being usually traceable and separable from 
it, so that the earth is not in immediate contact w itli the stream of blood This, 
how ever, is not alwa)'s the case, for the lining coat sometimes appears to be deficient, 
or hangs in shreds into the tube of the artery, so that the blood does actually flow' in 
contact w itli the earth}' matter, and the latter is occasionally deposited in such 
quantities that it completely fills up the cavity of the artery, rendering it impervious, 
and conierting it as it were into a calcareous rod, the particles of which, how'ever, 
are not in ver} intimate union an excellent instance of such conversion of the 
femoral artery is in the Museum of St Thomas’s Hospital 
The deposition of calcareous matter in the coats of arteries is not restricted to old 
persons, for Portal observes — “The vessels of 3'oung persons rarely ossify, 
instances, howeaer, haie been noticed of ossifications in the arteries of some children, 
in wliom the ossification of the bones had not proceeded far ” (p 133 ) Hodgson 
also mentions, that “ George \ oung' possesses a temporal artery, which he removed 
from an infant of fifteen months old, 111 which the coats of the vessel are converted 
into a complete tube of calcareous matter ’ (p 23 ) 

of the earth}' concretions made b} Braxde for Hodgson presented 
tij j of phosphate of lime, and 34 5 of animal matter in 100 parts, the latter con- 
sisted chiefl} of albumen, w itli traces onl}' of gelatin No carbonate of lime was. 
discoionble — J F S o 

These earth} deposits are not bone, as appears from the following statement of 
11 irscin a ty) “Ossifications of all the arteries very frequently occur which are 
”*'1'^' 1 innermost and proper tunic, in form of larger and smaller plates, 

o w lie i the smooth surface turned towards the cavity of the arter}', the colour, 
density and toughness very closely resemble true bone, but, when broken, they 

(a) De Inflammationc Ossium corumque Anatome generali Berolini, 1836 4to 
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Inflammation of the Veins, when partial, manifests itself by the symp- 
oms of inflammation in general , but, when it spreads farther and attacks 
the targe venous trunks, then appear violent symptoms, such as a rapid 
piuse, depression, restlessness, delirium, and so on The cause of 
inflammation of the veins is most commonly external injury Its tenni- 
nations are, 1st, thickening of the venous coats, 2d, stagnation and 
formation of clots, 3d, effusion of plastic lymph and obliteration, 4th, 
formation of pulsating swelling, 5th, suppuration and bursting of the 
venous walls , and, 6th, ossification 


According to Cruvelhier (a), the symptoms in adhesive phlebitis, as well as in 
circumscribed suppurative phlebitis, are entirely local, and originate in irritation of 
the internal coat of the vein, and in the mechanical obstruction, which, by stopping 
up the veins or the branches of the inflamed venous twigs, opposes the passage of 
the blood and of the lymph The pain and fever depend on the inflammation, and 
the oedema upon the mechanical obstruction to the circulation In the uncircnm- 
scribed suppurative phlebitis, the s)Tnptoms depend on infection of the blood The 
patient passes suddenly and without intermission from a state not seemingly dan- 
gerous to stupor, prostration of poWer, and to death, like an animal into whose veins 
pus has been injected 

[Inflammation of the veins or phlebitis, as it is now generally called, is far from an 
infrequent disease, and when very active is extremely dangerous As our author 
states, the cause of this disease is most commonly external injury, but I have known 
It to arise spontaneously in the leg, where the veins have had a varicose disposition 
The track of the inflamed vein is easily distinguished by its redness, by its feeling 
like a cord of greater or less length beneath the skih, as thick and sometimes thicker 
than a goose-quill with protuberances at uncertain distances conespondmg to the 
situation of the valves This cord-like character depends upon the coagulation of 
the contained blood, “the coagulating lymph (fibrin) undergoing,” as Hunter (i) 
observes, “some changes in its passage through the inflamed vessels, which obliges 
It to coagulate more immediately or much sooner than it would otherwise, for, in 
those cases of inflamed arms after bleeding, and in inflammations in consequence of 
other causes, we find that the cavities of the veins are in many places furred over 
and in others united by means of the coagulating lymph Now, if this coagulating 
lymph IS similar in its productions to that which we have been describing, it must 
have been thrown out from the vasa vasorum, these vessels having separated it and 
poured it into the cavity of the veins, and it must there have coagulated immediately 
in this separation, therefore, from the blood, it must have undergone some change, 
arising from the action of the vessels , for, if this lymph was no more than the 
coagulating lymph, with its common properties, or the properties common to that 
which is circulating in the same vein which receives it, it would in such cases only 
continue to throw in more coagulating lymph, in addition to what was circulating, 
and therefore probably it would be carried along with the blood to the heart as a 
part of the common mass From this we should infer that this coagulating matter 
IS not simply the coagulating lymph such as it was when circulating, but somewhat 
different, from having undergone a change in its passage through the inflamed ves- 
sels, partaking of the disposition of those solids through which it passed 
But this may be taken up in another point of view, and upon the same principle , the 
inflamed vessels may give a disposition to the blood as it is moving slowly along, to 
coagulate on its surface, and this is probably the more just idea of the twj as 
find^ that the vessels both veins and arteries can give this disposition, and to a ve^ 
great extent we find, in the beginning of mortification, the 
vessels so as to fill them up entirely, and this, preceding the mortification, seems 
be for the purpose of securing the vessel before it is to give way, we, therefore 

(a) Anatomie Pathologique Pans, 1837 (6) On Inflammation, Ac 
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cannot doubt of a coagulating principle being given to the blood from the vessels ” 

(p 311, 12 ) , , , j j 

Accompanying the redness and cord-lilce feel there is more or less tenderness, and 
even actual and severe pain The inflammation continues to extend towards the heart, 
presenting, as it proceeds, the same characters Not unfrequently a chain of little 
abscesses take place generally at the protuberant valves, which burst of themselves, 
but are best laid open The constitutional excitement varies considerably, some- 
times IS trifling, but sometimes very severe With constitutional and local anti- 
phlogistic treatment, leeching, fomenting and poulticing, the disease, however, is 
not unfrequently checked, the inflammation subsides, and the cord-like condition 
alone remains, which requires some time for its removal If suppuration in form of 
little abscesses, as just mentioned, occur, the inflammation oftentimes ceases, and 
the case does well, but, if suppuration do not occur, then the disease becomes dan- 
gerous — T F S 

Attention has long been drawn to the severe form of phlebitis, for, more than fifty 
jmars since IIuntcr (a) observed that “ in all cases where inflammation of vems 
rises high, or extends itself considerably, it is to be expected that the whole system 
will be aifected For the most part, the same kind of affection takes place which 
arises from otlier inflammations, w ith this exception that wliere no adhesions of the 
sides of the vein are formed, or where such adhesions are incomplete, pus passing 
into the circulation maj" add to the general disorder, and even render it fatal ” (p 26 ) 
And, haling seen inflammation propagated along the jugular vein of horses into their 
chest, and followed by death. Hunter says — “ But wdiat is the particular cir- 
cumstance wdiich occasions their death I have not been able to determine, it 
maj"^ either be, that the inflammation extends itself to the heart, or that the matter 
secreted from tlie inside of the vein, passes along that tube in considerable quantity 
to the lieart, and mixes with the blood ” (p 25 ) This suggestion of Hunter’s 
w'as, without having seen a case, converted by Abernethv (b) into an actuality, 
wlien he ascribes the great sympathetic fever occurring in an extensively inflamed 
vein, not simply to the inflammatory excitement, but also “ because irritation will be 
continued along the membranous lining of the vein to the heart ” Hodgson (c) 
copies tins statement of Abernethv’s, for, in the single case of inflamed vein which 
he gives, he says distinctly, that “ the t ena cava superior was healthy The dis- 
eased appearances w'ere not gradually lost, but terminated abruptly , the heart wms 
healtliy,” whilst “the external jugular and the subclavian veins were filled wath 
pus, and when slit open were found to be much thickened and lined w ith Ij'mph ” 
(p 514) Ho considers that “the constitutional irritation which is accompanied 
w Ith symptoms of greater debility than acute inflammation in general, may probably 
arise from the extent of the inflamed surface, but that it is not unlikely it may be 
an effect produced upon the nervous system by the pus which is secreted into the 
^essel lining mixed with the circulating blood ” (p 518 ) C4.rmich\ed (d) holds 
that the sjmptoms presented in phlebitis “were no doubt owing to the formation of 
matter, and the influence w Inch it must produce on the genoral sjstem when mixed 
with the mass of blood ” (p 368 ) And Bouillaud (e) also ascribes the typhoid 
symptoms to the presence of pus in the system Tra\ers (/), how'e\er, does not 
a'p'ce w itli these w riters as to the existence of pus being the cause of the symptoms 
He first distinguishes between the inflammation which terminates in the formation 
of pus, and timt w Inch terminates in depositing adhesive matter or Ij^mph, extends 
to the trunks of the sj stem, and sometimes, it is said, reaching tiie heart the former 
conuition is a protracted irritation, causing hectic and ending in exhaustion , the 
a er a tjqilioid fever which, speedity producing delirium, terminates within a few 
ajs cases of the first kind, though always dangerous, sometimes recover, but of 
1 C Second, he believes, never He then proceeds — “There have been many con- 


(0) ObeerwUons on tlie Inflammation of 
Uic intcrml Coils of Veins in Transactions 
of a Societ} for the Improvement of Medical 
and Sur-icil Knowledge, vol i London, 
i<yo c\o 

(1) On the occasional 111 Consequences of 
V cncscction, m his Surgical Works, vol ii 

(c) As above 

fd) Obscrv ations on Varix and Varicose 


Inflammations, in Transactions of the King’s 
and Queen’s College ofPhvsicians in Ireland, 
vol 11 Dublin, 1818 8vo 

(e) Reclierches Clmiques pour servi a 
I’ll istoirc dc la Phlebite in Rev ue Medicalc, 
June, 1824 

(/) Essay on Wounds and Ligatures of 
Veins , in CoovER and Tr avep s’s Surgical Es- 
says, vol i 3d Edition London, 1818 8vo 
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T f respecting the cause of the fatal termination of these cases, at which I con- 
fess I feel surprised among others, the inflammations, by extension, of the heart m 

and the conveyance of pus into the circulation have bLn 
mentioned Not to insist on the innocuous quality of pus, it should be observed 
that the most rapidly destructive inflammation is that which has the true adhesive 

secreted But, if we consider the importance of the 
veins in fte economy, the extent of surface which the collective areai of the \enoUs 
trimlcs afford, larger, I imagine, than any of the shut sacs of the body, and the 
diffused and disorganizing character of the inflammation, we can surely be at no loss 
to account for the disturbance of the system It is an error to suppose that any 
quicker sympathy exists between the constitution and the venous, than the arterial 
or absorbent system I say this because I have observed something like that super- 
stitious alarm which is excited by events that we do not expect, and cannot explain, 
ims been produced by the fatal catalogue of tied veins, and a comparison of this with 
the generally successful cases of tied arteries All the mystery of veins is, as I 
have attempted to show, that they are indisposed to inflame, but, when excited, 
niflame^ by continuity , and therefore it is that the constitution sympathizes so 
deeply ” (p 28G ) In a very excellent paper on phlebitis, Arxott (a) deduces 
from the collation of cases “ the total disproval of the assertion, that death results 
from the extension of the inflammation of the vein to the heart In none of the ten 
instances following venesection was the superior cava affected, much less the heart , 
and, in half this number, inflammation had not reached to the subclavian or even to 
the axillary vein In the cases v here the inferior cava had become inflamed, the first 
is the only one in which the heart is represented to Have been actually implicated , 
and here, the deposition of lymph terminating at the entrance of the emulgent vein, 
the observation is, that there were marks of diffused inflammation extending to tlie 
nght auricle of the heart, but the signs of adhesive inflammation terminated as 
above ” * With the exception of the instance just alluded to, I have only 

found two others in which it is alleged that the inflammation had extended from the 
vein to the heart, and in these the description is not very precise Both cases are 
mentioned by Ribes (i) In one, occurring so far back as the year 1799, where the 
veins of the arm were inflamed in connexion with gangrene of the hand from chil-' 
blain, “ traces of inflammation ” are stated to have been continued into the superior 
cava, and even to the interior of the right auricle and ventricle , and, in the other 
instance, whpre the saphena evinced some signs of inflammation, in a case of morti- 
fication of the leg and foot, it is stated, in the same vague terms, that “ the right 
auricle and ventricle of the heart,>as well as the inferior cava at its insertion into this 
organ, had manifest traces of recent inflammation ” It is to be regretted that Rides 
has not distinctly specified what the “ traces ” were which he considered as indica- 
tive of inflammation in the lining membrane of the heart (p 42, 43 ) From 
Ahnott’s statement, it appears farther that “there are considerable differences in the 
extent of vein occupied by inflammation in fatal cases of phlebitis Sometimes the 
disease has spread into» several or most of the veins of a limb from that primarily 
affected , at others it has not proceeded beyond the vessel in which it originally 
appeared,” sometimes is “limited to a few inches only of a vein,” and thus 
“justifies the inference that the dangerous consequences from phlebitis bear no direct 
relation to the extent of the vein which is inflamed ” (p 44 ) As regards the con- 
tents of the inflamed vessels, “ in a number of them, where an open wound existed 
in the vein, pus was discharged from it dunng life , whilst m fourteen cases out O' 
seventeen, pus, or pus in conjunction with lymph, was present in the vessel alter 
death In two instances, no mention is made of pus, the contents of the veins being 
described m the one as “adhesive matter,” in thd other, where the cava was con- 
cerned, as “ flakes of lymph ” In one case only, where the inflammation occurred 
previously diseased, or in a vein, the branches of ’"^^reh at least were toti- 
1 , 1 r — 4 -tUn wncjcoi “ It results from this state- 


in a vein 
cose, 
ment 


neither nus nor lymph was found in the vessel “ It results from this state- 

t that although pus is present in the great majority of fatal cases of phlebitis, 
I, max, diLiiuugii p , ^i' - o rrpnpraJ svmutoms. and 
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In addition to the presumed absence of pus int\s o instances, and its declared absence 
in a third, it may be remarked that the early appearance of the symptoms in some 
cases seems scarcely to correspond ivith the time usually required for the produihion 
of pus, as in one which occurred toFnEnn, (quoted by HoncsoN, p 551,) tihere 
they catne on suddenly^ four hours fifter liguturo of the suphenu (pp 44, 45 ) 

*^The secondary atlection in phlebitis usually shoiis itself in from tiio to ten or 
twelve days after the receipt of the injury Aihich has occasioned the inhammation in 
the vein , where the vessel has been preiiously diseased, sometimes sooner ^ 
The duration of this affection offers some variety,” (pp 51, 53,) death taking place 
at different periods from the fourth day to the end of the seventh week The 
remarkable morbid appearances recited by Ahnott are, “ in the chest, effusions of 
sero-purulent fluid into the caiities of the pleura and pericardium, evudation of coagu- 
lahle lymph on the surfaces of the heart and lungs, hepatisation of the latter organ, 
infiltration of pus into its tissue, or small collections like a mivture of pus and 1} mph, 
pus also in the muscular substance of the heart ^ In the cellular substance, 
intermuscular as ivell as subcutaneous, pus and sero-purulent fluid hate been exten- 
sively deposited, sometimes in collections like abscesses, at others, appearing more 
like an effusion into its cells than as resulting from the common process of inflamma- 
tion These collections more frequently occur in the vicinity of joints * In 
the joints, a most violent inflammation of the synovial membrane, its distention with 
purulent matter, destruction of the cartilage and banng of the bones * In the 
eye, opacity of the cornea, injection of its blood-vessels, and destructive changes in 
its humours or its coats Besides these affections, there were found in five instances 
within the cranium opacity and thickening of the tunica arachnoides, effusion betw een 
It and the pia mater, and increased secretion into the ventricles In nine the head 
was not examined, and in three no morbid appearances were noticed ” (pp 53, 57 ) 
The conclusion at which AR^oTT arrives is, “ that death in cases of phlebitis does 
not take place from the inflammation extending to the heart, whilst the history and 
character of the symptoms which precede this event, the very small portion of vein 
which IS sometimes found to have been inflamed, and the general presence of pus in 
Its canty, all tend to establish, that the entrance of this fluid into the circulation is 
the principal cause of the alarming and fatal consequences-uf phlebitis, a similar 
influence being perhaps also possessed by any inflammatory secretion from the v ein ’ 

(p 61 ) 

On the inflammation of the femoral and iliac veins, which occurs in puerperal 
women, which sometimes, but not always, gives rise to Phlegmasia dolens, Dr. 
Robert Lee (a) observes, that, “ whether the inflammation of the coats of the veins 
be simple adhesive inflammation, or inflammation of a specific kind connected with 
the puerperal state, and differing, not only in the degree of intensity, but in its 
essential nature from phlebitis after venesection, it is difficult to determine The 
peculiar character of the symptoms seems strongly to favour the latter opinion, 
though It cannot be denied that the disease occasionally assumes the form of common 
phlebitis, fatal cases having occurred where pus has been found secreted by the 
internal coats of the iliac veins, and death caused by inflammation and apostematoiis 
deposits of matter in the lungs and other remote organs of the body ” (p 145 )] 

In the Bbsorhent Vessels^ mflaramation arises either from external 
injuries and so on, or from some morbid matter which they have taken 
up It is indicated by painful red swelling of the absorbent vessels up 
to the nearest gland It usually terminates in resolution 

(Inflammation of the absorbent vessels may arise without either injury or the 
absorotion of morbid matter, but simply from irritation, as frequently seen in whitlow 
or other inflamed condition-of the fingers or toes, as when they have been chaffed or 
alter the application of a blister The red streak or streaks which indicate the 
' inflamed absorbent vessel or vessels, is generally little thicker than a stout thread, 
pale tow ards its edges, can at first scarcely be called a swelling, but is more like a 
strealc 01 paint on the skin, and only after some time has a slightly knotted feel It 
mns along tlm limb with great rapidity, and will in the course of a few hours enter 
the cavities of the trunk It terminates in suppuration less frequently and less quickly 

than inflammation of the veins Generally it subsides as the irritation which has 

(a) On the Pathology of Phlegmasia dolens, in Medico Chirurg Trans vol xv 1829 



96 


NERVES, BONES. 


excited it is relieved, and I do not remember to have observed continuance of tlie 
cord-like feel long after the inflammation has ceased — J F S 

In reference to these red streaks, Hunter observes — “ These reddish 
supposed to be absorbents, becoming inflamed by their carrying a stimulating flmd 
I am apt to suppose them to be absorbents, but I do not conceive that this efiect 
arises from absorption. If it arose from such a cause, it should be uniform , the 
rause should always exist when the effect takes place It is flrst to be observed 
that It only takes place in certain constitutions, in which absorption one way or 
other explains nothing , and I find upon observation that this effect shall be coeval 
with the inflammation where no suppuration has taken place I hare even seen 
it arise froin accident, prior to the possibility of inflammation taking* place, viz , 
in the time of the pain arising from the immediate effects of the accident, this was 
in the Anger, from the prick of a clean needle, which had been for some time prick- 
ing new buckskin leather , the glands in the arm-pit were sore, sickness attended 
with Its usual symptoms, such as oppression, was nearly immediate' Its direction 
from the source of the circulation is another strong proof of its not arising from 
absorption, and its taking place at some distance is also a corroboration of the same 
opinion Another strong circumstance in favour of this opinion is, that the morbid 
poisons do not produce this effect where we know absorption has taken place Thus 
the venereal seldom or never produces it ” (p 275 ) 

I have seen earthy deposits m the absorbent vessels of the skin, and also of the^ 
spermatic cord, giving them the appearance of corallines — J F S ] 

Inflammation of Jferves or rather of their sheaths is no very rare 
circumstance As the nerves have but few nutritive vessels, the usual 
symptoms of inflammation, viz , heat, redness, and swelling, are present 
only in a slight degree It begins with formication, tofpor, frequently 
with severe darting pain, which spreads in paroxysms, like electric 
shobks, along the branches of the nerves , and to these are added febrile 
excitement, cramps, and convulsions The inflammation may have 
either a choonic or acute couise , the former we observe in tschias 
nervosa and many neuralgias, the latter in tetanus, liydi opliobia, and sc- 
on On examination we find the nervous sheaths especially affected, 
reddened, swollen , the nervous matter is frequently dissolved, as if 
grangrenous , often there are produced exudations in the nervous sheaths, 
or degeneration of the nerves 

Inflammation in the Bones occurs either in the periosteum or m the 
medullary membrane, or in the substance of the bone itself In all these 
cases the symptoms are different, especially according to the acute or 
chronic course of the inflammation In inflammation of the Peiiosieum, 
(PeiiosUtis,) a circumscribed swelling with more or less acute pain is 
produced by exudation between the bone and the peiiosteum If the 
inflammation do not resolve, it runs on to hardening, gouty thickening, 
exostosis, into canes, necrosis, and more rarely into fungous degenera- 
tion Inflammation of the Medullaiy Memhane is characterized by 
deep-seated, gnawing pain, at last the bone itself swells throughout its 
whole thickness, and, if the inflammation do not reso ve, it runs on to 
closing up of the medullary canal, or suppuration and destruction of the 
bone from within outwards, in necrosis or fungous degeneration Jn 
inflamm^ation of the Bone itself thickening throughout its 
fBype? trophy) may occur, with closing of the medullary hole, ulcera- 
tionf necrosis, and different kinds of degeneration of bony ^ 

42 The Prognosis of inflammation is very various , f 

cially on its severity and character, on its causes, on the constitution 
of the subject, and on the parts in which it is situated 
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43 The T/eatment of inflammation generally purposes to effect its 
resolution, except in ceitain ciitical inflammations, in wounds with much 
contusion, and in furuncles 

The first indication is the removal of the cause, if it continue to 
operate If the inflammation be not very great, this alone is often suffi- 
cient If the cause cannot be removed, or the inflammation liave ad- 
vanced to a certain extent, the plan of treatment includes all the means 
which are implied in the term antiphlogistic mode of cure In those 
inflammations which are connected with much fever ve must employ 
bleeding, nitratq of potash, and other antiphlogistic remedies, ^Mth 
cooling diet and lest If the inflammatory symptoms are theieby dimi- 
nished, calomel is specially useful to hasten the absorption of the lymph 
effused into the cellular tissue, and to prevent its coagulation If the 
inflammation have an erethitic charactei, if it be accompanied with 
greatly increased sensibility, we endeavour after the above-mentioned 
antiphlogistic treatment to lessen it by opium in connexion with pro- 
per antiphlogistic means, such as mercuiy, hyoscyamus, and hydiocyanic 
acid, laurel water, and so on If gastric impurities exist, they must be 
removed by vomiting and purging In malignantinflammation the treat- 
ment must particularly depend on the kind of accompanying fever the 
antiphlogistic treatment is then to be used only vith circumspection 
If the inflammation have a specific chaiacter, if it be connected with a 
dyscratic affection, we must act accoiding to the degree of the inflam- 
matory reaction, first on the antiphlogistic plan and then against the 
dyscracy tbe antiphlogistic treatment, however, in this case, requires 
to be pursued with moderation 


[John Honteb, m treating “ of the methods of resolution by constitutional means,” 
makes many very excellent remarks on blood-letting, the object of vliich, as just 
mentioned, is to produce the contraction of the vessels, and which is always to go 
“ hand in hand ” with the soothing or lessening irritability, or the action ot dilata- 
tion, by means of sedatives, relaxants, and stimulants, sudorifics, &c Neither of 
these proceedings “ can possibly lessen the original inflammatory disposition ” they 
may, however, “in some sense be reckoned direct, for, whate\er will produce the 
action of contraction in the vessels, is counteracting the action of dilatation Lessen- 
ing the power of action belonging to any disposition can only lessen or protract the 
effects, which, however, will be of singular service, as less mischief will be done, 
and It will often give the disposition time to w ear itself out Means employed on 
this principle, should be such as give the feel of weakness to the constitution, which 
will affect the part, and will make the vessels contract, but this practice should not 
be carried so far as to produce the sense of too much weakness, for then the heart 
acts with great force and the arteries dilate Bleeding, then, as a general principle, 
is to be put in practice but this musf be done with judgment, for I concene the 
effects of bleeding to be very extensive Besides the loss of any quantity of blood 
being felt, in proportion to the quantity lost, a universal alarm is excited, and a 
greater contraction of the vessels ensues, than simply in proportion to this quantity, 
in consequence as it would appear of a sympathetic affection with the part bleeding 
“As many patients that seem to require bleeding have been already bled, it may 
not be improper to inquire how they bear or are affected by bleeding, for, ceitainly, 
all constitutions (independently of every other circumstance) do not bear this evacu- 
ahon equally, and it is probable, that its effects on inflammation may be nearly in 
f P'‘°portion, if so, it becomes a very useful caution, for, although the loss 

ot blood may as a general principle be set dow n as a wcakener, and probably the 
greatest, as we can kill by such means, yet the loss of certain quantities in many 
constitutions is necessary for health , this is either when there is a disposition to 
make too much blood, or a constitution that cannot bear the usual quantity, m such, 
whm known, bleeding with freedom is certainly necessary, * ^ i r Every 
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^ will not bear bleeding alike I believe thit 
the constitution bears bleeding best when the inflammation is in parts not vital anrt 
those near the source of the circulation whatever disturbs soL^ o7th^^^ 
depresses, but not equally in all, and in them it becomes more necessary to be nar- 
ticular, for, in accidents of the brain, bleeding freely, even so as to produce sickness 
and fainting, is necessary It is probable that the sickness attending such accidents 
IS designed to lessen^ie influx to the head, and occasion the vessels of the brain to 
contrsct CpP 335^ 7 ^ 

“With regard to this evacuation," (blood-letting,) he observes farther, “it is 
Worthy of particular consideration, whether or not in all cases, ivhere it can be put 
m practice, bleeding in or near the part ivill answer better than taking the blood 
from the general habit, for certainly less may be removed in this wmy, so as to have 
equal effect upon the part inflamed, (and probably upon every disease that is relieved 
by bleeding,) and yet affect the constitution less, for, although, in many cases, the 
general habit may be relieved by bleeding, yet the part affected, where it can act, 
will m all cases require this evacuation most, and local bleeding wall keep nearer 
these proportions, whereas taking blood from the general system is just the reverse 
* * I have observed that there is something similar to sympathetic affection m 
bleeding I conceive that all the sympathetic powers, the universal, continued and 
contiguous, may be brought into action from the local influence of bleeding Thus, 
bleeding in the part inflamed, I can conceive, does more than simply emptying the 
vessels mechanically, for that would soon be restored from the general circulation, 
but It acts by continued sympathy, viz , the vessels of the part being opened, they 
contract for their own defence, and this is carried farther among the vessels of the 
part, so that bleeding from the part acts in two ways, viz , mechanically by relieving 
the vessels of some blood, so as to allow them to contract in proportion as the load 
13 taken off, and also to excite them to contraction in order to prevent the effusion of 
blood I suppose, likewise, that contiguous sympathy comes into action , for this 
would appear from practice and observation to be a principle in bleeding therefore, 
in inflammation of contiguous parts it is proper to bleed from the skin opposite to 
them ” (pp 338, 9 ) 

“ Where the first indication for bleeding takes place, viz , where there is violent 
inflammation, with strength of constitution, bleeding freely will be of singular ser- 
vice "f- ^ * As It seldom happens that bleeding once will be sufficient in a con- 
siderable inflammation, the first or preceding blood taken becomes a symptom of 
the disease ^ ^ ^ On the other hand, there may be indications for bleeding 
sparingly , first, when there is too much action with weakened powers , secondly, 
when there is a disposition to form but little blood, thirdly, when the part affected 
is far from the source of the circulation From the above three dispositions that 
require bleeding sparingly or with caution, I may observe, that it will most probably 
be proper in all such cases to bleed from, or as near, the part affected as possible, in 
order to have the greatest effect with the loss of the least quantity of blood, more so 
than when the constitution is strong, because the constitution in such cases should 
feel the loss of blood as little as possible * ^ * But in many cases the blood cannot 
be taken away from the part itself, but only from some neighbouring part, so as to 
affect the part inflamed ” (pp 339, 40 ) 

“Bleeding should in all cases be performed with great caution, more particularly 
at first, and no more taken than appears to be really necessary, it should only be 
done to ease the constitution, or the part, and rather lower it where the constitution 
can bear it, but, if the constitution is already below or brought below a certain point, 
or gives the signs of it from the situation of the disease, then an irritable h^it ^kes 
place, which is an increased disposition to actwitliout the power to act with This 
of Itself becomes a cause of the continuance of the original disposition, and theretore 
will admit neither of resolution nor suppuration, but continue in a state of inflamma- 
tion, which IS a much worse disease than the former ” (p 344 ) 

44 Difierent as is the Gene? al treatment of inflammation, no less so is 
the Local The local means are, absti action of blood, cold, moist, or dry 
warmth, salves andplasieis, astringent, anodyne and derivative means 

r“ Wherever ” savs JdHN Hunter, “there has been a violence committed, or some 

Jew .s goSg on, lhere Is n Pf < tSa jS’Sef 

therefore that influx becomes one mode of relief, for, as the vessels dilate, they 
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should not be encouraged in that action Although the increased influx is to be 
considered chiefly as an effectj yet it is to be considered as a secondary cause , and,* 
from our icrnorance of the immediate cause, ^it is probably only through such secon- 
dary cause's that we can produce any effect, and upon these principles most likely 
rests, in some measure, the method of resolution, for, whatever will lessen the 
power and disposition will also lessen the effect , and possibly these will likewise 
lessen the force of the circulation If the inflammation is attended with considerable 
action and power, as it were increasing itself, then the modes of resolution are to be 
put in practice , the one by producing a contraction of the vessels, the other by 
soothing or lessening irritability, or the action of dilatation The first, or contrac- 
tion of the vessels, is produced in two wa 3 's , one by producing iv eakness, for w eak- 
ness excites the action of contraction of the vessels , the other by such applications 
as induce the vessels to contract ” (p 335 )] 

45 Local Bleeding Is more indicated as the inflammation is more 
simple and active, the redness and swelling greater^ Ever) local blood- 
letting IS connected with a certain degree of nntalion which may at once 
reproduce an increased influx of blood This is the more certain when 
general plethora is present It is therefore necessary in many cases to 
employ general previously to local bleeding Local blood-letting is 
performed by leeches, scarijicahons, and cupping-glasses Leeches are most 
commonly employed , scarifications aie lestricted to those cases in wdiich 
the application of leeches is not possible, as, in the mouth, on the tongue, 
in the throat, on the conjunctiva Cupping is more especiallj suited to 
lingering and deep-seated inflammations, inasmuch as, besides the ab- 
straction of blood, it also operates as a poweiful deiivaiive on the 
surface 

46 The employment of cold by the overlaying of cloths dipped in cold 
water, in water and vinegar, in watei cooled by the solution of different 
salts, in solutions of acetate of lead or sulphate of zinc, the application 
of ice and snow, is only indicated at the commencement of idiopathic 
inflammation, when but little swelling has taken place These means 
must alwajs be preserved at the same degree of cold They are specially 
active in inflammations caused by severe biuises, laceiations, and so on, 
when there is accompanying weakness of the vessels, and their eflect 
may then be still more increased by the addition of spirituous remedies , 
for example, brandy, Theden’s arquebusade, and so on 

[In using ice or freezing mixtures, care must be taken, lest, by their too long con- 
tinuance, the -vitality of the part is destroyed, and sloughing of the skin produced, 
which has occasionally happened — J PS] 

47 Moist warm lemedies are employed in shape of fomentations and 
poultices, which are made of mucilaginous or merely substances, frorp 
hnseed-meal, bread crumbs, oatmeal, bran, marshmallow leaves, emol- 
lient herbs boiled with water or milk put into linen bags and laid in such 
W'ay as at once to cover the wdiole neighbourhood of the inflamed part 
Poultices are preferable to fomentations, as their warmth is retained 
longer and they need less frequent renewal Fomentations are therefore 
cmly employed in cases where the part is so sensitive that it cannot bear 
the pressure of the poultice , they must also extend over the whole 
neighbourhood of the inflamed part, and be covered with a dry towel or 
flannel by which the heat is longer retained These remedies are espe- 
cially applicable to large swellings and painful tensions, as, by their 
relaxing properties, they diminish the resistance of the cellular tissue If 
the tension be less, the poultice may be moistened with lead wash, 
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Many inflammations, as gouty and eiysipelatous, do not consort witli the 
employment of moist remedies, but only with diy wmmili When the 
pain is very severe, narcotics, as the fresh hyoscjaraus, belladonna, and 
so on, may be added to the poultices With these moist warm remedies 
are usually also employed the infliction of emollient salves, especially mer- 
curial ointment, m older to further resolution by hastening the absorption 

[“Fomentations, or steams, washes, and poultices,’’ says IJuntcr, “are the com- 
mon applications to a part in the state of inflammation The first and last are com- 
monly applied to inflammation arising from external violence and proceeding to sup- 
puration, the second commonly to internal surfaces, as the mouth, nose, urethra, 
rectum, &c The action of the iirst two is but of short duration 
Fomentations and steams are fluid bodies raised into vapour they ma}' be either 
simple or compound, simple, as steam or irapour of nater, compound as steam of 
water impregnated with medicine ^ Washes are m general fluid applications, 

and are more commonly applied to inflammations of internal surfaces, than of the com- 
mon integuments tliere are washes to the eye, called coll 3 hia, washes to the mouth 
and throat, called gargles , washes to the urethra, called injections, and to the rectum, 
called clysters * ■* These applications, like fomentations, are of short duration, 

for there is no possibility of applying these powers constantly, except in the form 
of a poultice, whose operation is somewhat similar, and indeed they are only sub- 
stitutes for a poultice, where that mode of application cannot be made use of, as I 
observed ii ith respect to internal surfaces 

“ Poultices are constant applications, and like fomenlations may be of two kinds, 
either simply warm and wet or medicated The greatest effect tliat a poultice can pro- 
duce must be immediate, hut its power will extend bejond the surface of contact, 
although onlj’' in a secondary degree 

“ To the common inflammation, the simplest poultice as supposed to he the best, 
and that effect I believe is only by keeping the parts easier under the complaint, 
but I am of opinion that such do not affect the inflammation any other %\ay A com- 
mon poultice IS, perhaps, one of the best applications when u e mean to do nothing 
hut to allow nature to perform the cure with as much ease to herself as possible 
Poultices may be medicated so as to be adapted to the kind of inflammation ” (pp 
361,362 ) 

Abernethv’s obsen'ation that “poultices are blessings or curses as they are well 
or ill made, and that more commonly they only irritate instead of doing good,” 
though It may excite a smile, is borne out by daily observation, for, instead of the 
highly sensitive surface of an inflamed part being soothed, as it should be by the 
'application of a poultice, “ the three properties of which are,” tp use that excellent 
teacher’s words, “ that it should be perfectly soft, perfectly smooth, and perfectly 
moist,” It IS too frequentl}'" irritated by loading with a heap of hard and lumpy ma- 
terials which soon dry, and almost as soon become sour 

The iread and wale) poultice is the best, and in general most suited for all cir- 
cumstances, either as a simple application, or as a vehicle for the employment of the 
juices of substances which m themselves are too harsh to be applied to very sensi- 
tive parts To make this poultice, Ablrnethv directs —“Scald out a basin 
(for jmu can never make a good poultice unless you have perfectly boiling n ater) 
and jmt boiling Abater mit, throw in some coarsely crumbled bread crumbs, and 
cover It up \vith a plate When as much water has been soaked up as the bread 
will imbibe, -drain off the rest, and a light pulp (not to be beaten into paste, as 
usually done, but merely broken with tlie edge of a fork) is then left, which is to 
he suread the third of an inch thick, on folded linen, and applied at the temperature 
of a Avarm bath ” If it be advisable to medicate the poultice, the juice of fresh 
hemlock, decoction of carrot, or opium, or any other material in solution, may be 
added to the sodden bread after it has been well drained , and thus is formed a very 
sSng application It is best not to add lard or grease of any kind to a bread 
uLS aS thereby its relaxing effect on the skin is diminished or destroyed But 
L If left exposed to the air, it soon cools, dries, gets hard, and becomes uncomfor - 
ahle and irritating, it must he either continually moistened by the dropping on it, 
£m a spon5 nS’m water ox the warm "dedicated solution throu^^^^^^ 
out removinl it from the part to which it is applied, and under which circumstances 
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It acts to. a certain extent by evaporation, diminishing the increased external heat, 
and lessening the action of the vessels, though the warmth oi the water prevent zte 
reduction to coldness But, if suppuration have set in and it is necessary to keep 
up the warmth, then the cloth containing the poultice must be enveloped in a piece of 
oiled silk, which retains the moisture, and he overlapped with flannel, which pre- 
serves the warmth Milk is often used instead of water for making popltices , hut, 
if the skin he unbroken, water is preferable No poultice should be boiled, as it is 
merely converted into paste 

The hnseed-meal poultice, is to be made like the former, by throwing the meal into 
perfectly boiling water, but it requires rvell beating to remove all the lumps, and is 
then to be spread a quarter of an inch thick on linen It is not a good application for 
inflamed parts on account of its weight, and, indeed, under any circumstances, it is 
best if made with an equal quantity of bread crumbs — MS Notes of Lectures 
In cases where warmth is most agreeable to the patient’s feelings, and in Inch 
fomentations are emplo)’’ed, either because thin flannel dipped in them is lighter than 
the poultice, or because the surface to be covered is so large that a flannel is most con- 
venient, the moisture and ivarmth are easily preserved by enveloping the or erlaying 
flannel with oiled silk , this treatment has also the advantage of not so repeatedly 
disturbing the patient as the flannels alone do — J F S ] 

48 In the Toipid inflammation this character may show itself fiom the 
first or during its progress when the expansion is more passive, and the 
vessels over distended, with diminished leaction, the congestion of the 
vessels must first be relieved by local blood-letting, and then the vital 
activity must be aroqsed by exciting remedies , by the momentary use 
of cold, by overlaying with watery or vinous infusions of aromatic herbs, 
by warm applications of lead wash or Theden’s arquebusade, by infric- 
tion of volatile salves of mercurial ointment with camphor, by the appli- 
cation of irritating plasters, of ammoniacum plaster, Ayhich we specially 
use at night, because the applications very readily cool With these 
local remedies a corresponding general treatment accoiding to circum- 
stances must be coupled 

The local and general use of stimulating and imtating remedies in many cases oi 
inflammation is not contradictory to the above-mentioned conditions, and does hot 
mislead to the recognition of the so-called astkemc ivflammations There is no in- 
flammation depending on weakness , certain states of disease may, however, co- 
exist with inflammation, or be produced by the consumption of vital activity, caused 
by the inflammation, by the removal of which alone a cure of inflammation is possi- 
ble 

49 The derivative leniedies are founded on the law of reciprocal action 
in our constitution , by which means an existing irritation may be less- 
ened or removed by a more severe one To this class belong blisters, 
setons, issues, and the rubbing-in of irritating salves In general these 
are only to be used when the severity of the inflammation has been mo- 
derated by the preceding treatment, they are particulaily useful'in chronic 
inflammation 

In how far this general mode of treating inflammation must be modi- 
fied according- to the differences of the structure affected, will be subse- 
quently considered in many places 

[ Derivation,” says Huxtee, “means a sensation of action in one part, ip conse- 
quence ot an action havipg taken place in another and when this is a cessation of 
a iseased action, then a cure of that action in the original part may be said to be 
per ormed this cure was brought into use from the idea of humouis, that is, the 
rawing on ot the humours from the seat where they had taken possession but I 
e leve much more has been ascribed to it than it deserves How far it really takes 
p ace, nave not been able fully to ascertain in all its parts , that is, how far the real 
sease has been invited, and accepts of the invitation but I have already observed 

9 ^ 
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.tliat there IS such a principle of disease in the animal economy, althouffh ive must 
see from derivation, that the same quantity or perhaps more irritation is^retainS m 
the constitution, yet the artificial irritation produced being either such as more 

f ^ ^ diseased part, or being in parts which are not so 

essential to life, an advantage by this means is gained ” (p 359 )] 

50 If tliB inflfininicition have a disposition to recede, every thing must 
he removed fiom the inflamed part which can disturb the proper develop- 
ment of the inflammation and favour its recession The inflamed part 
must he covered with warm flannel, it must be protected from the approach 
of the air, and medicines given internally which will act on the skin — 
If the inflammation have already subsided from the external smface, .we 
must endeavour to bring it back by mustard plasters, blisters, and cau- 
teries , it must be treated generally according to the severity and charac 
ter of the inflammation 

51 If the inflammation have lun on to exudation, and inflammatory 
symptoms still remain, antiphlogistic neutral salts must be employed, espe- 
cially bitarliate of potash , but, if accompanied with weakness and inac- 
tivity of the absorbents, then exciting remedies and such as act upon the 
kidneys must be used, as mercuiy, squills, digitalis, senega, and so on 
If the accumulation be so great that it interfeies with the active functions 
of irapoitant viscera, or cannot be removed by the methods already pro- 
posed, the fluid must be discharged by opening the cavity in which it is 
contained In oedematous swelling of the cellular tissue, bags of warm 
aromatic herbs, mingled ivith camphor, must be used , in torpid subjects 
flannel fumigated with mastic and amber, and a moderate compression 
by means of bandages may be employed 

52 If the symptoms desciibed {pat 10) indicate a transition of the 
inflammation to suppuialion, natuie must be assisted m this process In 
strong pel sons, and with a certain degree of inflammation, suppuration 
in geneial is eflected without difficulty, and it is sufficient to employ a 
less active general tieatment, emollient fomentations and poultices. If 
the pain be more severe, narcotic poultices may be used , and, in de- 
cided hardness and inflammation, even blood-letting But if, on account 
of the weakness of the constitution, or the torpid character of the inflam- 
mation, the formation of pus is tedious, it must be assisted by stimu- 
lating remedies , roasted onions, yeast must be mixed with the poultices 
and applied warm The diseased parts must be covered with rye flour 
and honey, with emphst de ciciiid c ammomaco, etnp galb , emp diachy- 
lon comp All these, however, may be dispensed with by the suitable 
and constant application of warm lotions and poultices 

53 When undei this treatment of abscess its npemng has taken place, 

that is, if about its ciicumference hardness is no longer to be felt, it either 
opens of itself or it must be opened Only m small abscesses just beneath 
the skin, and in those in glandular structures, may the opening be left to 
nature (1) The early opening of abscesses is not unfrequently required, 
and specially under the followung circumstances 1 if m sensitive parts 
severe pain arises from the collection of pus, and the tissue of the part is 
thereby rendered tough and unyielding, 2 if the pus be collected beneath 
muscles and firm aponeuroses, in which case its burrowing is to e rea 
ed , 3 in abscesses in the neighbourhood of important organs J 

with loose cellular tissub , for instance, abscesses in the neighbourhood 
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of the rectum, or in the neck, where the pus may spread to the collar- 
bones , 4 in abscesses on the joints, or in the neighbourhood of other 
however, bursting into these cavities is not so much to 
be feared as the symptoms resulting from the pressure of the pus , 5 if 
the suppuration be near a bone or a tendon , 6 if by long continuance 
of the inflammation the cellular tissue beneath the skin be destroyed to a 
considerable extent , 7 and in critical abscess 

Abscesses in the neighbourhood of important parts are generally opened 
rather late, because in a large collection of pus the elevation of the skin 
ensures against any injury to deep-seated parts 

[(1) This IS not good practice, abscesses ]ust beneath the skin should al'v\a 3 'S be 
punctured early, as otherwise there is great risk of sloughing of the integument and 
the formation of an ugly scar Neither should abscesses in glands be left to burst, 
which IS often a very tedious process, as the capsule of the gland does not readily 
ulcerate, and will not till tlie whole, or nearly the whole gland is destroyed , a large 
cavity IS thus formed, which is generally -very difficult to heal, as it assumes often- 
times a fistulous character It is therefore alwaj'^s best to puncture a glandular ab- 
scess as soon as the capsule and the skin have become adherent, and the angry ap- 
pearance of the latter indicates its disposition to ulcerate But it is not unfrequently 
advisable to open such abscesses before the skin reddens, or even before it is adhe- 
rent, for, in scrofulous and chronic abscesses, there is often little and sometimes no 
redness of the skin, and yet, the collection of pus increasing, the skin becomes 
stretched beyond endurance, and sloughing ensues — J F S ] 

54 The opening of abscesses ( Oncotomia) is effected either by a cutting 
instrument, by eschaiotics, or hy seton That point is preferred for open- 
ing wheie the fluctuation is most distinct and the skin thinnest, but, if 
the skin is every where equally thin, then the lowest part is preferred — 
The size of the opening depends on the extent of the abscess, and should 
always be such that the pus will flow without hinderance An aperture 
of five to eight lines long is generally sufficient , an opening of an inch 
and a half must be the extreme for an abscess of large size It must be 
recollected, however, that the skin, distended by the pus, will contract 
after its evacuation, and thereby the aperture will be rendered smaller 
than was intended 

55 The cutting instrument is used in the following mannei the blade 
of the lancet being held with the finger and thumb of the right hand, suf- 
ficiently far from the point to pei mit of its entrance into the ca\ity of the 
abscess, and the skin covering the abscess being stretched by the fingers 
of the left hand, the lancet is to be thrust perpendiculaily or obliquely m 
till the pus, oozing up by its sides, shows that the cavity of the abscess 
has been opened , and the aperture is to be increased to a proper size by 
raising the point of the lancet as it is withdrawn 

^ If the abscess be deep and the coverings thick, it should) be opened 
with a hstouiy, which, being held like a pen, is to be thrust into the 
abscess in the direction of the muscular fibies, and the opening is to be 
enlarged on bringing it out If the abscess be very deep, and in the 
neighbourhood of important parts, it is most advisable to divide the parts 
covering it by repeated cuts, and with the fore finger of the left hand 
to feel in the wound at which point the fluctuation is most perceptible 
Ihis precaution is specially to be recommended in deep abscesses of 
the coverings of the belly and chest 

After opening an abscess the pus must be allowed to flow out gradually 
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of Itself, or It maybe assisted by gentle pressure, every thing which can 
interfere with its escape must be avoided, the aperture of the abscesses 
should not by any means be stopped up, but only covered lightly with 
charpie and a warm moist poultice, or merely with the latter 

[Pressing and squeezing abscesses, for the purpose of emptying after they have 
been punctured cannot be too much deprecated Unnecessary pain is inflicted on 
the patient by the rough handling, which bruises the distended and still inflamed 
walls of the abscess One object m making the puncture is to relieve the tension 
ot the adjaceiU parts, and the escape of a very small quantity of pus immediately 
effects this But the abscess empties itself sufficiently quickly by the simple con- 
tractibility of the skin, winch gently presses out the fluid contents with little or no 
pain to tlie patient 

It not unfrequently happens that if the walls of the abscess be thick, the clean cut 
Gages of the puncture are found adherent, and the aperture closed within twenty-four 
hours. The adhesions, however, are easily broken through, and the opening re-esta- 
blished by a little gentle pressure on the abscess But I think it preferable, after 
making the puncture, to introduce between the lips of the wound a very small por- 
tion of lint, with a long end hanging out , this is to be removed when the first poul- 
tice is replaced a few hours after making the puncture, which by that time is suffi- 
ciently established — J F S } 

56 Escharotics are employed in the following manner a piece of 
linen spread with sticking plaster, and in which a properly shaped hole 
has been cut, is to be so laid upon the abscess that the aperture should cor- 
respond with the point where it is intended to be emptied The hole in 
the plaster is then to be filled with bruised and moistened caustic, and 
covered with sticking plaster After six or eight hours the plaster is to 
be removed, if the caustic have produced a good slough, or the walls of 
the abscess have been eaten through and the pus escaped The slough 
IS to be pierced with a lancet and the abscess emptied, or, if the empty- 
ing does not seem urgent, the slough may be allowed to separate, and 
then the lancet is to be introduced The pus is to he discharged by 
(moderate pressure in an unbroken stream, the aperture to be covered 
With sticking plaster and a bandage applied The walls of the abscess 
frequently at once unite, but most commonly a smaller quantity of pus 
collects, the emptying of which is to be performed by a second puncture, 
and the union furtheied b} a compressing bandage 

57 In passing a seion through an abscess an aperture w ith a lancet is 
to be made at its upper part, through which a blunt probe, armed wutha 
bundle of several cotton threads some yaids long is to be passed to the 
very bottom of the abscess, till its extremity is felt against the skin An i 
assistant retains the probe in this situation, and the skin being rendered 
tense, a cut is made upon the probe, which is then to be drawn out and 
the seton introduced into the cavity of the abscess This may be done 
with a seton needle, in %vhich case the parts coveiing the abscess are to 
be rarsed into a fold and then transfixed with the needle When the 
abscess is emptied, the opening is to be covered with charpie and sticK- 
ina: plaster, the seton thread fastened, the whole covered with a com- 
prlss and supported with a proper bandage A fresh portion of the 
thread is to be drawn m daily. When the suppuration has diminished 
the threads are to be withdrawn and the union of the walls promoted by 
regulated pressure In many cases the seton may be removed m three 
or four days, if the walls of the abscess have acquired a sufficient degree 
of inflammation to unite by proper pressure. 
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58 In general the opening of abscesses with a cutting instrument is 
most preferable The application of eschavotics is accompanied, "with 
'yreat pain , a part of the slcin is always destroyed, in consequence of 
which a large scar remains The seton is also painful and excites more 
or less severe inflammation These modes of opening are therefore re- 
stricted to those cases in which it is desirable to excite a certain degree 
of inflammation, as will be presently mentioned in speaking of cold 
abscess The employment of caustic in ciitical abscesses, in order to 
hasten and bring about their opening at an eailier period, may be conve- 
niently lep laced by the proper use of poultices, and the ordinary method 
of opening with the lancet 

[Puncturinff abscesses is in all cases to be preferred Escharotics are never per- 
missible, as they produce a certain slough, the prevention of vhich is one object m 
emptying an abscess The introduction of a seton is almost as objectionable , for 
the inflammation of the sac of the abscess which it evcites will often be uncontrolla- 
ble and hasten hectic fever — J F S ] 

59 The so-called Cold Abscess (Lymph-Abscess) resulting from lin- 
geimg inflammation, {pai 15,) in which the covering skin is but little oi 
not at all changed, may sometimes be dispersed by resolving poultices, 
infrictions, and plasters, by producing aitificial wounds in the neigh- 
bourhoocl, by the application of the moxa, and so on, with simultaneous 
attention to the constitutional disorder This, however, seldom happens, 
and since, after they have been opened' in the way of ordinary abscesses, 
or have opened of themselves in consequence of the diminished vital 
activity, of their walls, and the generally depressed state of the system, 
a very ill-conditioned and frequently fatal thin and copious suppuration 
sets in, special modes of pioceeding in the treatment of these abscesses 
are theiefore directed, in order partly to pi event the entrance of the air 
in opening them, partly to excite by the emptying of the swelling, such 
degree of inflammation as will produce their union, or the secretion of a 
good plastic pus, and then the cuie is effected as in common abscess 

60 The modes of treatment to this end are, the emptying of the 
swelling with" a lancet puncture or with a trochar, without admitting air, 
after which the opening is to be closed with sticking plaster, a mode- 
rately compressing bandage applied, and the opening frequently remade, 
till the union of the walls of the abscess has taken place (Abernethv ,) 
opening with the lancet after the previous application of caustic (Behtl ,) 
the introduction of a seton or a bundle of silk threads, to be withdrawn 
on the third or fourth day, and the cure then peifected by compression 
(Walthgr ,) tapping with the trochar and injection of red wine, solution 
of bichloride of mercury, or of nitiate of silvei (Shaack ,) or of boding 
hot water (Rust ) or a solution of fully neutralized nitrate of meicury 
(Basse,) the laying open of the swelling longitudinally throughout half 
its length, and filling it with charpie moistened with solutions of caustic 
(Zang ,) and the removal of the skin from the whole extent of the swell- ' 
mg (Callisen ) 

61 The variety of these modes of treatment proves, that neither of 
them separately taken is sufficient to meet our wishes The choice of 
them must therefore be guided by the difference of constitution, by the 
more or less weak state of the cellular walls and by the size of the 
swelling If the tumour be not very large and the constitution of the 
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patient still tolerably good, perfect closing of the cavity of the abscess 
may usua ly be produced by repeated puncture with the faucet or trochar 
or at least it may be so much diminished that we may be able to effect 
a cure by laying it open with a bistoury, and filling it with charpie 
moistened with irritating remedies, especially solution of nitiate of mer- 
cury In swellings of larger size it is far preferable to make the opemns 
with caustic, or by the introduction of a seton If the cure be not in 
ms way etiected, and, if suppuration threatening exhaustion occur after 
artincial or spontaneous opening, it is proper to remove from the front 
wall of the swelling as much as may be allowable, oi to fill the whole 
cavity with charpie, which according to the various degrees of irritating, 
IS to be moistened with a stronger or weaker solution of nitrate of silver, 
or nitrate of mercuiy, to bring about a good suppuration I am, how- 
ever convinced, that by the employment of these violent modes of tieat- 
ment, the very worst symptoms are often produced which are dreaded 
in the common mode of treating abscesses At least, I have m very 
many cases of cold abscess made the opening at the proper spot in the 
usual way with the lancet, and, without the use of any other local means 
than moist warm poultices, the cure has been effected more quickly and 
with less trouble than by other modes of treatment The opinions rela- 
tive to the treatment of this cold or lymphatic abscess aie so various, 
doubtless because they are confounded with congestive absceis and with 
the swellings of mucous bags {pm 17 ) Corresponding general means 
must be employed with the local treatment, we must use strengthening 
remedies, bark, rhatany, sweet flag, with diluted acids, a stiong nourish- 
ing diet, and attention must be paid to cleanliness and good air 

According to Kluge (a) the lymph should be discharged by an incision, or, if 
that be not sufficient, the whole front waU of the swelling must be cut away, the 
opening of the hardened lymphatic vessel must be found, which is usually super- 
ficial and easily discernible by the trickling of the lymph , a bristle must be intro- 
duced into its open mouth, and then the vessel must be slit up for half an inch or 
an inch, until the healthy trunk is reached The bristle is then to be removed, and 
either a compressing bandage applied, or, if there do not occur a proper degree of 
inflammation, the opened lymph-vessel must be touched along the part which has 
been slit open with a pointed piece of nitrate of silver up to the healthy portion, and 
then the compress applied 

Upon the subject of opening abscesses consult 

Abebnethv on Chronic and Lumbar Abscesses, in his Surgical Works, London, 

18 15, vol 11 p 153 1 . ri t, 

Shaack und Mursinna, uber de oft unzulangliche Hulfe bei lymphatischen Cesch- 

wulsten in Mubsinna’s Journal, vol i p 2, 1800 

Beinl, a , von einer eigenen Art Lymphgeschwulst, und der zweckmnssigsmn 
Methode, die selbe zu heilen Wien, 1801, In Abhandl der med chir Josephin 

Akademie in Wien, vol ii ^ , -r i -i i 

Rust, emige Reflexionen uber die natur und Heilung der Lymphgeschwniste, in 
Hahless Jahrbuchern der teutschen Medicin und Chirurgie, vol i p 155 And in 

^ jAcm^^^erationi e Sperienze fatti nel mstituto clinico di Chirurgia di Pavia nel 

^”cHES,\?neue°i Chiron herausgegeben von Textor, 

VON Walther, uber die wahre Natur der Lymphgeschwulste , in Journal fur 
Chirurgie und Augenheilkunde, vol i p 584 

[Hakkis, in the American Cyclopedia of Medicine and Surgery, PhiJa 
1834 vol 1 — G w N ] 

(a) Zembsch, as above 
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' 62 The further treatment after opening an abscess must be quite 
simple , we must endeavow to keep u.p merely aftee undistwbed escape of 
pus, and to preserve a pi oper vital con espondence No further local treat- 
ment IS required beyond the use of moist "warm poultices The edges 
of the opening draw together, the walls of the abscess approach and 
adhere, granulations {FleiscJiwai zen. Germ ) are produced from the 
bottom’ of the abscess by the development of fine vessels and delicate 
cellular tissufe, which become more and more solid, are covered with 
a thin skin, and form a sea i (Cicatnx, L^t , JVarbe, Germ , Cicatnce, 
Fr ) A moie active degree of inflammation, when continued or deve- 
loped after the opening of the abscess, in consequence of which its edges 
swell. Its neighbourhood becomes yery sensitive, and the suppuration 
diminished, is usually consequent on improper treatment, on the use of 
tents and so on, and can only be relieved by the aforesaid treatment, 
which diminishes the irritation 

63 If a proper degree of vitality be wanting in weak constitutions or 
in abscesses m parts far distant from the heart, if the edges of the abscess 
be flabby, insensible, discoloured , if a thin lymphatic sanious fluid be 
secreted , these are indications for the employment of more or less stimu- 
lating remedies, the ung digesiivum basilicum, the oil of turpentine, 
decoction of oak bark, bark with tincture of myrrh, filling the cavity of 
the abscess with charpie, strong solution of nitrate of silver, with which 
IS to be moistened the charpie laid in the cavity of the abscess But 
all these means are superfluous , the moist wmrm poultices are more 
effectual in raising the vital activity necessary for the secretion of good 
pus, the pus thereby more readily escapes, and the patient is saved from 
the troublesome and painful dressings by the sticking of the bandages. ■, 
If the patient’s strength fail and general weakness ensue, strengthening 
remedies, bark, rhatany, swmet flag, good nourishment, the enjoyment of 
pure air, and so on, are indicated 

64 Tf the edges of the abscess-aperture unite, whilst the secretion of 
pus continues, they may be easily drawn asunder or separated with a 
probe Should the opening become too small, so that the pus cannot 
escape freely, it must be enlarged with the knife If the granulations 
are developed too strongly, the pi oud flesh [Caro luxurians, Lat , Wu- 
cheindes Fleisch, Germ ) must be touched with nitrate of silvei and a 
compressing bandage applied, by which cicatrization is specially en- 
couraged 

65 When the pus does not escape propeily, but collects in the abscess, 
(which may depend on the opening being too small or upon some pecu- 
liar situation of the abscess,) it sinks down in consequence of its own 
weight, or the little opposition which the loose cellular tissue in the 
interspaces of the part offers to it, oi the suppurative process may extend 
with failure of the adhesive inflammation, and, on the other hand, an 

, ulcerative absorption may favour the extension of the abscess, and form 
cavities or canals which are called fistulous passages [sinus fistulosi ) 
These fistulous passages are often consequent ort improper treatment, if 
the opening of the abscess be stopped by plugs, and so on, and the due 
flowing of the pus thereby prevented Under these circumstances a 
much larger quantity of pus escapes from the abscess than from its size 
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might be expected , especially if its neighbourhood be pressed m different 
directions , examination with the probe gives certain knowledge of its 
extent. If such fistulous passages remain long, their walls am over- 
spread with a soft fungous membrane, similar to mucous 'membrane 
which prevents the healing, and, when still longer continued, assumes 
a whitish, hard, callous condition 

"Kie TTieinbrane of the fistula first pointed out by Hunter, has been well described 
by ViLERME (fl), Laennec, and Breschet (b) 

[The passage in Hunter here alluded to is the following —-“When the parts are 
unsound, and of course the granulations formed upon them unsound, we have not 
this disposition for union, but a smooth surface is formed, somewhat similar to many 
natural internal surfaces of the bodjf, and such as have no tendency to granulate, 
which continues to secrete a matter expressive of the sore which it lubricates, and 
in some measure prevents the union of the granulations I imagine, for instance, 
that the internal surface of a fistulous ulcer is in some degree similar to the inner sur- 
face of the urethra, when it is forming the discharge commonly called a gleet Such 
sores have therefore no disposition in their granulations to unite, and nothing can 
produce a union between them but altering the disposition of these granulations by 
exciting a considerable inflammation, and probably ulceration, so as to form new 
granulations, and by these means give them a chance of falling into a sound 
state ” (p 480)] 

66 These fistulous passages may be generally avoided by the treat- 
ment already mentioned If the fistulous passage be still recent, the 
free escape of the pus may be effected by a suitable enlarging of the 
opening, by the entire division of the fistulous passage, if it be superfi- 
cial , or if the bottom of the passage be near the skin, by means of a 
counter opening, for the latter purpose a probe is introduced, with 
which the bottom of the passage and the skin above it are raised, and 
then the probe is to be cut upon The further treatment is to be accoid- 
ing to the pieceding rules In still longer continued fistulous passages, 
especially when their walls have become callous, we endeavour to 
excite a proper degree of inflammation of the walls of the passage, 
usually by the introduction of a seton, or of a bundle composed of many 
threads, Avhich is tied together externally upon the fistulous passage, and 
daily drawn tighter (Langenbeck) (c), or by the injection of irritating 
fluids (H Dewar) (d) , for instance, a solution of nitrate of silver, of 
bichloride, or nitrate of quicksilver, or by the introduction of a bougie, 
the point of which has been sraeaied with powdered nitrate of silver, 
(Cramer) (e), (vox Walther) (/), and so on, and then, by a legulated 
pressure throughout its whole extent, to produce union of its walls 
Where a satisfactory dilatation of the fistulous passage is possible, the cure 
may be effected without these painful remedies by the careful avoidance 
of any bandage which might interfere with the escape of the pus, and 
by close attention to the before-mentioned rules 


(a) In Journal de Medecme, parLERouv, 
July, 1815 

(b) Dictionnaire des Sciences Medicales, 
vol viu p 206 Journal von Graefl und 
Walther, vol ii part iv " 

(c) Von der Behandlung der Fistelgange, 
der Schusscanale und grosser Eiter abson- 
dernden Hohlen, m Neue Bibliothek filr die 
Chirurgie und Ophthalmologic, \ ol i p 
par 313 


(d) On the Treatment of Sinous Ulcers , m 
Medico Chirurgical Transactions, loi \ii 

p 487 

(e) Beitrage zur Hcilung der Fistein und 
GeschwUre, in Heidelbergcr clinischen An^ 
nalen, \ol s parti p 71 

(/) Uber HohlgeschwQren und Fisteln, 
m Journal von Graete und Walthep, vol 
V p 1 
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According to Langenbeck, the introduction of a ligature is, in many cases, pre-^ 
ferable to incision, which oftentimes is impracticable without injuring large vessels, 
and so on By the ligature inflammation is produced, the surface of the abscess 
becomes red and painful, the secretion of ichorous fluid is diminished, good consis- 
tent pus and near the ligature shooting healthy granulations are produced, and the 
skin becomes more firm and solid As these symptoms come on, the ligature is to 
he gradually drawn tighter In common cases, the ligature requires to be used only 
from four to eight days, to produce its effects If it should be necessary to cut 
through the wall of the fistulous passage with the ligature, the remaining cavity 
must be filled n ith charpie 

67 During suppuration the practitioner must pay especial attention to 
the condition of the digestive oigans, for impurities in the intestinal 
canal are frequently the cause of unhealthy pus , neither must pure 
healthy air be forgotten 

If the suppuration he continued on account of any dyscracy, the pro- 
per means for its counteraction must be employed 

On the treatment of abscess compare 

VON Kerjv, Annalen der chirurgischen Klinih zu Wien, vol i 1807, vol ii 1809. 

VON Walther, uber die topische Behandlung und uber den Verband der eitemden 
Wunden, der Abscesse, Geschwiire und Fisteln, in Journal fur Chirurgie und 
Augenheilkunde, vol ix part ii. 

68. The treatment of the Hardening into which inflammation has 
subsided has a double object, viz its dispersion or its removal with the 
knife. The resolution of the hardening is only possible when the lymph 
poured into the cellular tissue has not yet consolidated the walls of the 
part with each other, and its natural structure is not yet entirely lost , 
consequently, when the induration is still recent and not very hai d If 
there be also decided dyscracy, the curative treatment must be first di* 
rected to it 

For the resolution of hardening it is usual to employ the soponaria^ the 
taraxacum^ gramen , the gummi ammoniacum^ galbanum , cicuta, bella- 
donna, cherry-laurel water, various preparations of mercury and anti- 
mony , the soaps, alkalies, and so on for external use, warm bathing 
especially with or without alkalies, infriction of volatile salves, mercurial 
ointment , various plasters, the empl de acuta, c ammoniaco, de mercwno 
c camphord and so on , fomentations of narcotic plants , electricity, and 
galvanism The repeated application of leeches, the internal and exter* 
ternal use of mercury, and iodine, the employment of derivative re^ 
medies, with a better regulated and rather strict mode of living, act 
most satisfactorily 

69 These means must be used with discretion, and not pursued too 
long, because, otherwise, the general health will be much disturbed, or 
inflammation and transition of the hardening into other kinds of disorga-* 
nization, or even into cancer, may be produced When, therefore, reso- 
lution IS not effected, or when it cannot be attempted, it is most advisable 
to remove the hardened parts with the knife. If the patient will not 
submit to the operation, the hardening must be protected as much as 
possible fiom external influences , it must be kept warm, attention must 
be paid to the secretions and excretions , the patient must live regularly, 
and specially preserve himself from all depressing emotions of the 
mind 

70 Gangrene is always the loss of vital activity in some part , but the - 
variety of its causes and of the circumstances connected with it render 
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rery different kinds of treatment necessary, %n older to stop the Mel 
spreading of ihegangiene, to assist nature in throwing off the mnirenom 

Zffrlto/Zloii“ 

71 Gangrene may be specially connected with inflammatoiy, nervous 
or gastric fever, with general debility or increased sensibility and con- 
vulsions 


When it IS consequent on active inflammation and accompanied with 
iimammatory fever, which is specially the case in young strong persons 
auer external injury and so on, a moderating antiphlogistic treatment can 
only be employed, and emollient poultices to hasten the throwing off the 
gangrene If the gangrene arise from the confinement of the inflamed 
parts by unyielding aponeuroses, the removal of these mechanical hin- 
derances, by suitably deep and extensive incisions, can alone prevent 
the production or further spreading of the gangrene 
In most cases the gangrene is connected with general debility, nervous 
or putrid fever, and then especially is indicated the use of bark with 
valerian, arnica , serpentaria, fluid hartshorn, diluted acids, naphtha, 
wine and so on if there be putrid symptoms, bark with mineral acids 
and alum It must not be forgotten, however, that not unfrequently, 
under these circumstances, wine and animal food decidedly increase the 
febrile heat, the pulse becomes quicker, the tongue coated, and the 
patient very uneasy A less irritating diet, and only so much mild, 
nourishing, and farinaceous food as the appetite requires and the stomach 
can bear, is then more proper 

Not unfrequently in gangrene there is a loaded state of the bowels, 
which must be as early as possible removed, and then the strengthening 
remedies employed In greatly increased sensibility and convulsions, 
opium, musk, fluid alkalies, and other antispasmodic means are to be 
used 

72v The Local Tieatment of gangrene has the two fold puipose of 
supporting nature in throwing off the slough and in diminishing the 
dangerous operation of the gangrenous juices 
If the gangrene be connected with active inflammation, softening, and 
in very severe pain, soothing poultices are to be used , but, if the gan- 
grenous part be free from pain and shrivelled, stimulating remedies are 
required, in order to excite suppuration on the boundary of the slough, 
wuth ivhich object it is most advisable to use warm aromatic poultices 
The remedies which pi event the influence of the gangienous juices, 
by absorbing or decomposing them, are quinine, oak or chestnut bark, 
camomile, vinegar, wine, brandy, camphor, hydrochlorate of ammonia, 
turpentine, diluted mineral acids, pyroligneous acid, carbonic acid, effer- 
vescing fluids, powdered charcoal In moist gangrene, these substances 
are better used in powdei, but in dry gangrene fomentations or poultices 
In all cases the stench is best diminished by the emplojment of aromatic 
or simply moist warm poultices, and by suitable cleansing at each time 
of their renewal It is still further lessened by the veiy useful strewing 
of powder, which, by its partial drying, often directly prevents the out- 
flowing of the gangrenous juices n t 

The operation of these remedies may be promoted by scarification or 
cutting into the gangrenous parts The scarifications must no , lowever 
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penetrate into the living part, or they will favour the action of the gan- 
grenous juice, accelerate the increase of the gangrene and cause danger- 
ous bleeding, their principal object must be to prevent the collection of 
the gangrenous juices In the gangrene of old people {^gangrcena senilis') 
scarifications are always dangerous , so long as the toes are still attached 
at some parts, they must not be removed , ' 

73 The sloughs having been thrown off by this treatment, the re- 
maining wound must be managed according to the rules laid down for 
treating abscesses, and the vital activity of the patient must be supported 
by the suitable employment of bark and a nourishing strengthening diet 

74 In most cases nature, after the gangrene is defined, throws oft the 
gangrenous part, and amputation is not lequiied Amputation is not ap- 
plicable m gangrene depending on an internal cause which is still in 
operation , for, in such case, after the performance of amputation, gan- 
grene again takes place in the wound But when the gangrene has 
effected the whole thickness of a limb, and is defined, and the separa- 
tion of the dead part cannot be expected , or, when produced by external 
violence, it is proceeding, but the cause of the gangrene can be removed 
with the gangrenous part, amputation is to be considered as necessary 
and likely to save life (1 ) It is, however, here to be borne in mind 
that gangrene m the deeper parts commonly makes further progress than 
the external appearance indicates The amputation must always be 
performed in the healthy part 

(1) Such IS the opinion of Larrev (a), but the opposite is especially supported 
by Pott 

When the gangrene remains stationary, the greatest danger is over However de- 
sirable It may be to relieve the patient of the mortified part, yet in many cases is he 
unable to bear the shock of the operation Here, then, in combination with a treat- 
ment suited to the diseased condition of the patient, it is more advisable, if the soft 

J iarts are divided down to the bone, to saw the latter through below the limits of the 
lealthy part Diseased condition of the remaining ulcerated surface, may at a sub- 
sequent period render amputation necessary 

[So far as my experience is concerned, I believe that amputation should on no 
account ever be performed, so long as the gangrene is in progress, whatever be its 
cause , for, if it be, the same action will be set up in the stump, and the patient’s 
condition rendered worse by the shock of the operation Only when the gangrene 
is proved to have stopped, by the line of separation having descended to some depth 
in the soft parts, is amputation to be entertained — J F S ] 

76 Tlie treatment of senile gangrene must depend on the different 
modes in which it has arisen [pai 26 ) When livid redness and swelling 
set in as a consequence of injury, or any other locally operating mischief, 
softening, soothing, or dry aromatic compositions must be applied, ac- 
cording to the circumstances , in more active inflammation, and in 
robust peisons, leeches should be used It is proper to allude to these 
cases, and especially when occurring in plethoric subjects, as Dupuytken 
(^)} employment of the antiphlogistic method, by bleeding and 

leeching, professes to have met with successful results The general treat- 
ment must correspond with the local , in very severe pain opium in 
considerable doses should be given (c), and, according to circumstances, 
with tonic medicines In the other kind of senile gangrene, which 

{a) Mcmoircs do chirurgie Mibtaire, vol (c) Pott, Observations on Frostbite on the 
“'.P. T Toes and Feet, In Ins Surgical Works, vol 

{b) In Raixiag, as above ui p 189 et seq Ed 1808 
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comes on with blackening and shrivelling of the part, tonic means in 
combination with volatile applications with the addition of opium if 
there be pain and the local employment of soothing poultices, can alone 
produce the limiting and throwing off the slough, and respite life for 
some time 

I have communicated (a) an interesting example of senile gangrene of the hand 
and fore arm, in a woman of eighty-two years of age, in which by nronet svmnottoCtkft 
powers separation of the slough and healing ensued Compare also Heim (6 ) 

76 Gangrene from pressure by lying is to be guarded against by 
suitable preparation of the bed, by 13 'ing on a mattress instead of a 
feather-bed, by proper cleanliness, frequent change of the body-linen and 
sheets, repeated alteration of position, by putting doe-skin beneath the 
patient, by frequent washing the compressed parts with cold water, lead 
wash and camphorated spirit If the part have become red, it must be 
laid on a hollow formed by intioduction of ring-shaped pads, little bols- 
ters of hoisehair, cleft mattresses, and afterwards compresses moistened 
with lead wash, vinegai, or Theden’s arquebusade water must be ap- 
plied, or the part must frequently be smeared with an ointment of white 
of egg and camphor beaten to a' cream When ulcerative absorption 
has occurred, softening poultices, ointment of oxide of zinc, or of lead, 
with opium or camphor, should be applied, and, if the ulceiation be 
spreading and deep, aromatic poultices If actual gangrene be pre- 
sent, then the ordinary treatment for gangrene must be employed Of 
course the treatment of the patient’s health should be guided by the state 
of the disease 

In many cases where it Is difficult to move the patient, the application of local 
means may be assisted hy the use of Lecat’s suspending mat (c), or Leydig’s (d) 
apparatus for raising invalids 

[A machine, termed “An alleviatoi for raising invalids has been 
invented by Mr Jenks, of Providence, Rhode Island, and is often used 
in this country It is composed of two upright posts about six feet 
high, supported each by a pedestal — of two horizontal bars, at the top, 
rather longer than a common bedstead — of a windlass of the same length 
placed six inches below the upper bai— of a cog-wheel and handle— of 
linen belts from six to twelve inches wide — of straps seemed at one 
end of the’ windlass, and at the other having hooks attached to corre- 
sponding eyes in the linen belts and of a head piece made of netting 
The patient lying on his mattress, the surgeon, or attendant, will onlj 
find it requisite to pass the linen belts beneath his body, (attaching them 
to the hooks on the ends of the straps, and adjusting the whole at the 
proper distance and length, so as to balance the body exactly,) and 
raise it from the mattress by tuining the handle of the windlass to 
lowei the patient again, and replace him on the mattress the windlass 

must be leversed ^ — g w n] - , , 

77 In gangrene after the use of cockspurred rye, vomiting and 

pumnR must be ted teeoutse to uud suhsequeutly both 

external stimulating remedies In many cases amputation has been 

performed! Xch,Lwe has not ahvays been of service, because, 

(a) Heidelberger klm Annalen, vol vi. J “^g^.^nkenheber, 

'’'^(6) Schweiz Zeitschr furNalurw u Heilk Mainz, 1812 
vol 11 part 1 p 73 
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especially in patients who had been much weakened, the same changes 
took place in the stump If the gangrene has become defined, it is most 
advisable to leave the separation of the parts to nature and saw off the 
bone 

Full reports of observations on this subject are to be found in Thomson (a) and m 
Samuel Cooper (i) 

78. The treatment malignant pustule vanes accordingto the^ccom' 
panying symptoms The local treatment consists in cutting out the pus^ 
tule by a circular incision, and afterwards cauterizing the edges of the 
wound with nitrate of silver or sulphuric acid, (also with the actual cau- 
tery,) and placing upon it charpie moistened with oxymuriatic acid The 
slough is to be covered with a softening bran poultice, and, after it is 
thrown off, the treatment of the wound is to be simple If the pustule 
be not deep, but the slough much outspread, it is proper to make deep 
scaiifications and employ the remedies just mentioned If general symp- 
toms are not present^ it is only necessary to use sulphuric acid or 
HAiiLEu’s acid mixed as a drink If there be indications of gastric im- 
purities, emetics must be employed in divided but sufficiently effectual 
doses, and, if they do not operate, purging, or vinegar clysters must be 
used If the powers sink and nervous symptoms appear, strengthening 
and stimulating medicines are required , bark, serpentaria, arnica, vale- 
rian with elixir of vitriol, hydrochloric acid, and so on But bleeding is ' 
rarely required, unless in decided plethora and great determination of 
blood to the head and chest 

On malignant pustule, see 

Larrey, as above, vol i p 52 

Hueeland’s Journal, vol li part v , vol. liv part iii , vol Ivi part rv 

Rust’s Magazine, vol xv part i , vol xvi part in , vol xvii 

J N Hoffmann, der Milzbrand, oder contagiose Carbunkel der Menschenf mil 
Beruchsichtigung eimger damit zu vervveckselnder Krankheitsformen und einer 
fragmentarischen Uebersichtdes bei den TIueren herrschenden Milzbrandes Stutt- 
gardt, 1827 8vo 

Rasedow, die scliwarze Pocke , in Journal von von Graefe, u von Waltheb, 
vol vii p 185, vol XU p 549 

ScHROEDER, uber die schwarze Blatter , in Rust’s Magazin, vol xxix part ii 

Wendroth, uber die Ursachen, Erkentniss und Behandlung des contagiosen 
Carbunkels Sangershaugen, 1838 

79 It IS apparent, fiom the nature of the causes of hospital gangrene, 
already mentioned, mwhatwaj this dangerous complication of wounds 
and ulcers can be guarded against Care must be taken as much as 
possible for purity of air and proper diet with a moderate use of wine , 
the greatest cleanliness of the bandages must be observed, the wound 
must be washed with a light aiomatic infusion or with diluted alkaline 
solutions, and symptoms of gastric impurity must be removed by vomit-» 
mg and purging Emetics are especially advised by Pouteau, Dussau-> 
SOY, and others, as the most important remedies at the beginning of the 
disease They recommend them as being of themselves capable of stop- 
ping the advance of the disease 

If the peculiar changes occur in the wound or in the sore, (par 35,) 
washing the whole surface with good vinegar, after thoroughly cleansing 
with charpie, and frequently moistening the bandage with vinegar, is 

(a) As above, p 538 (b) Dictionary of Surgery, article Mortification 

10 * 
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often sufficient at the onset to restore the wounds in a few days to their 
loimer condition For the same pujpose also is the solution of arsenic 
recommended If the surface of the wound do not improve in appear- 
ance, Its entire extent should be touched with nitrate of silver, or coni- 
cal pieces of caustic laid in the viscid mass. But, under these circum- 
stances, the most important remedy is the free application of the actual 
cautery to the whole surface of the ulcerated part The slough is to be 
covered with powdered bark and turpentine or some stimulating salve, 
and when the slough has separated, the appearance of the wound must 
determine whether the application of the cautery is to be repeated or not. 
Besides these means, the following may also be recommended , decoc- 
tion of bark, diluted mineral acids, especially hydrochloric acid, yeast 
poultices, spirituous lotions, brandy and myrrh, aloes and camphor, hydro- 
chlorate of ammonia with water and vinegar, spw teiebinth, ung styrac 
and Egypiiaciim, balsam of copaiva, solutions of bichloride of mercury 
and nitrate of silver, butyr of antimony, pyroligneous acid, lemon juice 
and so on 

80 General treatment, suited to the different condition of the patient, 
must also be connected with tins local treatment At the onset, if symp- 
toms of irritation and active febrile excitement are present, acid drinks, 
especially dilute mineral acids, are serviceable , in impurities of the sto- 
mach, emetics, in great weakness, bark, and other tonic remedies, only 
in rare cases is a strict antiphlogistic plan of treatment called for 
The diet must of course correspond with the general treatment, and care 
should be taken for purity of air and keeping the patient apart from 
others 


On hospital gangrene, compare 

PouTEAU, CEuvres Posthumes, vol iii 1783 8vo 

Gillespie, Leon, Observations on the Putrid Ulcer , in London Medical Journal 
vol VI p 373 1785 

DussAUSSoy, Sur la Gangrene des Hopitaux Geneve, 1787 8vo 
Plane, G , M D , gives an account of this gangrene, by the name of Malignant 
Ulcer, in his Diseases of Seamen, p 502, 3d Edit , London, 1799 
Thotteh, M D , describes it by the same title in his Medicina Nautica, vol u 
p 170, vol' in p 4G7 

Bell, John, Principles of Surgery, vol i p 13G 
Leslie, De Gangraml ContagiosA Edinburgh, 1805 

Johnson, Charles, hi D , de Gangrsena Contagiosl Nosocomiale Edinburgh, 


Hamburg, 1817 


1805 

Thomson, John, in his Lectures on Inflammation, p 456 
Benabd, uber den Hospitalbrand Mairz, 1815 8vo 
Geeson, uber den Hospitalbrand, nach eigenen Erfahrungen 

Blackaddeb, Observations on Phagedeena Gangrisnosa Edinburgh, 1818 

Weeneck, kurzegefasste Beitrage zur Kenntniss der Natur, der Entstehung, 
der Verhutung und Heilung des Hospitalbrandes Salzburg, 1820 Large 8vo 
Bbaueb, Obseivationes quaidam de GangTffin'i Nosocomiali, quffi anno hujus SMCuii 
\iv Lipshb inter milites variarum nationum grassata est Lipsue, 

AlSder, uber den Hospitalbrand, in Hippocrates Magazin von Sander und 

^Delpech^ Clinique^ Chirurgicale de Montpellier, vol i p 78 , 

bSgL, in the Transachonf of the Medico-Chirurgical Society of Edinburgh, vol 

"^OLLiviEfif A F, Traite expenmental du Typhus Traumatique, Gangrene ou 
Poumture des hopitaux. Pans, 1822 8vo 
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Second Section — Of certain peculiar kinds of Inflammation 


I— OF ERYSIPELAS 


' Richter, G G , Diss die Erysipelate Goeting, 1744 4to 
Thiebens, a L , Diss de Erysipelate Lugd Batav , 1790 
WiNKEL, L H 0 , Aphonsmi de cognoseendo et curando Erysipelate Erlang , 
1794 8vo 

Ferne, W C S , Diss de diversa. Erysipelatis nature Franc ad Viadr , 1795, 


410 / 

Desault, Observations sur Diverses Especes d’Erysipeles, m Journal de Chi- 
rurgie, vol ii p 13 1791 

Rust, das Pseudo-Erysipelas, eine noeb nicbt binieichend eilcannte Krankheits- 
form. , in his Magaain, vol viu part iii p 498 

Hutchinson, A C jPractical Observations onSurgery 2d Edit London, 1826 
chap 11 

Pauli, uber Phlegmone telffi cellulosae, in Rust’s Magazin, vol xxvii p 129 

Lawrence, William, Observations on the Nature and Treatment of Erysipelas,^ 
in Medico-Chirurg Trans vol xiv part i p 1 
, Dupuvtren, Du Phlegmon Diffus, in LeQons Orales, vol ii p 289 

Fengeb, C E , Diss de Erysipelate ambulanti Haoniee, 1842. 

81 Under the terms Eiysipelas, St Anthony^ s Fite, Rosa, Erysipelas, 
Lat , Rose oder Rothlauf, Germ , Erysipele, Fr , is usually understood 
an inflammation of the lymphatic Yascular network overspreading the 
surface of the cutis, in which, not unfrequently, the skin glands, and 
Malpighian mucous net, but more rarely the cellular tissue and muscles 
lying beneath, participate Under this general notion are included a 
numbei of diseased conditions which are considered as modifications of 
erysipelas, but in then nature are entirely different from it Rust has 
the merit of having pointed out their special points of difference, and 
recognises a Tiue Erysipelas (Etysipelas verum seu exanthematicam, 
Lat , acfe Rose, Germ ) and a False Erysipelas ( Et ysipelas spunum seu 
Pseudo-Erysipelas, Lat , unachte Rose, Germ ) 


[Hunter long since observed, tliat “ most inflammations that are not of the true 
adhesiie and suppurative kinds are called erysipelatous, although, probably, they do 
not in the least belong to it ” (p 269 ) And Chelius has echoed him in the above 
observation, that “a number of diseased conditions, which are considered as modi- 
fications of erysipelas, m their nature are entirely different from it ” But he has not 
at all, by his arrangement, mended the matter, and I have, therefore, pointed out, 
first, the different applications of the terms erysipelas and erythema, which are em- 
plojed by him very contranly to our ordinary usage of them, and, afterwards, I 
hare shown that one of his forms of erythema is really that important disease, 
inflammation of tlie cellular tissue, which, by other writers as well as by him, is 
confounded with inflammation of the skin, and often mentioned as gangrenous 
er 3 sipelas It is, however, right to observe that our author has, at the end of para- 
graph 83, shoivn that he is not unaware of the impropriety of considering this disease 
as an affection of the skin — J F S ] ‘ * 

82 The Tiue Etysipelas appears without any local disposition to dis- 
ease, but with previous general indisposition, which is usually shown 
by weakness and heaviness of the limbs, listlessness, pain in the region 
of the stomach, loaded tongue, nasty taste in the mouth, disposition to 
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vomit, more or less active fever,, head-ache, wanderme- Ipfhnrn^ 
madness,— as a pale uncircumscnbed redness of the skin,fadinvin§^Veh 
I wish, which spreads unequally, is shaded off towards the edfe dis^an 
pears on pressure with the finger, but returns when the pfes’sum I 
removed After the appearance of the erysipelas the feVer generally 
diminishes or disappears , hut every fresh attack is accompanied with 
fever The seat of this erysipelas never extends beyond the lymphatic- 
vascular net overspreading the surface of the cutis The seventy of the 
disease is as various as is the condition of the part first attacked, it 
however, usually subsides under criticaLdischarges of peispiration and 
urine, and with scaling of the skin , it never runs into suppuration but 
only, with weakly constitutions and othei concurrent circumstances^into 
ulceration and gangrene, in consequence of which the destruction of 
the surface of the body extends to the parts beneath, and there ensues, 
not a bounded fluctuating abscess, but an open, wide-spreading, putrid^, 
ulcerating surface If the scaling of the skin, critically following the 
eiysipelas, be disturbed by moist remedies, by cold and so on, drop- 
sical swelling ensues This erysipelas is very fugitive, it subsides of 
itself, but more commonly after the external use of moist remedies, of 
cold, or on mental emotions, and so on, it suddenly quits the surface, 
and causes inflammation of the brain, chest, or belly, madness, convul- 
sions, paralysis, and so on The true causes of this erysipelas are biliary 
irritation, disturbance of the functions of the liver, collections of gastric 
impurities, use of indigestible food, obstruction in the portal system, and 
a prevalence of peculiar atmosphere and temperature, in consequence of 
which it seems to be commonly epidemic, especially towards autumn 
and during summer 

Compare Balung, das Akklimatisations-Erysipelas , in Heidelberg Klimschen 
Annalen, vol vii p 176 

The Vesicular Erysipelas {Eiysipelas vestculaie, bullosum) is a variety of this kind 
of erysipelas, in which either at the onset, or in the course of the disease, vesicles of 
various size arise, sometimes like a miliary eruption, sometimes like peas or hens’ 
eggs, which often run together, and, after bursting, form crusts, or, frequently, 
spreading sores 

[(1) The disease here described as true erysipelas by Cheuus, is the erythema 
of English piactitioners, and which has been well described by WinnAN («) as “a 
nearly continuous redness of some portion of the skin, attended with disorder of the 
constitution, but not contagious” (p 472,) and Baceman (h) observes, that “it 
differs from erysipelas inasmuch as it is a mere rash or efflorescence, and is not 
accompanied by any swelling, vesication, or regular fever ” (p 119) IIa'ver(c) 
speaks of it as a superficial inflammation of the skin, charactenzed by morbid redness 
and heat, and the absence, for the most part, of papulie, vesicles and pustules (vol 
1 p 98 ) Elsewhere he observes, that “ it is the first stage of a number of cutane- 
ous affections, but when permanent it constitutes a disease in itself ” (p ) 

The vesicular erysipelas, which Ghuuus considers merely as a variety of his 
erysipelas, is a distinct and definite disease, the acute erysipelas of Willan and 
Bateman, which “ most frequently occurs in the face, affecting usually one side of 
il only, sometimes it seizes one of the extremities, and in both cases it is ushered 
in bv a smart feverish attack The colour is higher than in the other species of the 
d"s2sl and the burning heat and tingling in the part are evceedingly distressing 
The swelling generally appears on the second night or third day of the fever, the 
TCmcSmns rmf on the fourth and fifth, and break or subside on the fifth or snfh, 

(b) ?p?a“cUcarSy?opMfof Cutaneous Diseases according to the arrangement of Dn 
'^c)''Traite SonqSlt PmUque^des Maladies de la Peau Pans, 1826 2 sols. 8,o 
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when the redness changes to a yellowish hue, and the swelling and fever hegin to 
diminish , and on the eighth day both disappear , on the tenth the new cuticle is 
commonly left exposed, the old one having separated, and the brownish or scab, 
which had formed where the fluid of the vesications had been discharged, having 
fallen off ” The disease runs its course more quickly in the young than in those of 
more advanced age , and “ the vesications, in the latter instances, are often sucimeded 
by a profuse discharge of acrimonious lymph for several days, so that scabs do not 
form Suppuration very rarely occurs in this species of erysipelas, especially when 
It affects the face ” (pp 126, 7 ) 

From this description it is quite evident that Chelius is incorrect in making his 
vesicular erysipelas a variety of his true erysipelas , the latter being really erythema, 
and therefore an exanthematous disease, whilst the former, which is our acute ery- 
sipelas, IS a bullous disease It was necessary also to make these observations to 
prevent the confusion which would otherwise arise from the acceptation in which 
Chelius uses the terms erysipelas and erythema, differing so entirely from that in 
which they are employed by English writers — J F S ] 

83 The Spurious Erysipelas or Pseudo-Erysipelas is a continual in- 
flammation of the skin with some redness, {Ei ythema,) which has nothing 
in common with the true erysipelas but its external appeaiance, and is 
produced by any pretty stiong irritation of the skin Influences of this 
kind are, scorching by the sun, slight burning, cold, irritating ointments 
and plasters, cantharides, mustard plaster, horse-radish, the juice of, 
toxicodendion, hard rubbing, wounds and injuries of all kinds, stagnant 
humours, swellings, hardenings, and so on Hence inflammation of the 
skin IS produced, either directly or indirectly , in the first case appear- 
ing immediately, in the second as a consequence of some other disease, 
which has been excited by inflammation The inflammation of the 
skin, thus produced, is either superficial, or it penetrates deeper into the 
substance of the skin The former is more like erysipelas, but the latter 
has rather the character of phlegmonous inflammation, and the more the 
cellulai membrane and muscles are attacked by it, so much the less 
does the disease deserve the name of inflammation of the skin 

84 According to its various causes, Pseudo-Ei ysipelas is divided into 
two kinds — 

First The Ei ythema idiopatJacum, which is merely a consequence of 
externa] irritation (from cold, heat, corrosive substances, slight injuries, 
and so on ) 


[A very frequent form of idiopathic erythema is that caused by friction, and com- 
monly known as Inierlrigo, which is well exemplified in the chafing of the skin in 
fat persons , often also noticed in the folds of the skin of the neck, groin and hams, 
and behind the ears of infants, and resulting from inattention to cleanliness, the 
moisture and sebaceous secretions which are left on the delicate skin of these parts 
irritating it, so that often the character of the perspiration is changed to clamminess, 
and its quantity increased, and, where it can dry, superficial thin scabs are formed, 
even before excoriation of the skin occurs, which soon takes place, and, if left alone, 
runs on to gangrene Erythema may also originate from the flon of other natural 
secretions over the skin, as the spittle over the chin and neck, if the lower lip be 
imperfect, or do not retain its proper place , the urine, in incontinence or in perineal 
lisula, the tears over the cheek, and so also the increased and altered mucous 
iscna^g^lrom the nostrils during catarrh, will cause severe er 3 ^tliema of the upper 


Second The Ei ythema symptomaticum, consensuale, which is the 
simple reflection of another disease of the structures lying deeper be- 
neath the skin This other disease may be, 

A. An inflammatory or serous distention of the tendinous expansions, 
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n i’ intensity of which the accompanying inflam- 

mation of the skin increases, and oftentimes spreads veiy faf as for 
instance, in cedema, in injuries of the head, in whitlow, and so on. ’ 

“«ys\Pe^atous inflammation” which, Hunter says, “often arises 

infiammatL, although not 
i ® suppuration was to take 

* I kindly on, but afterwards the erysipelatous shall take place 

a commonly a cutaneous inflammation than situated in the deeper- 

eated parts, although, in some constitutions, every inflammation, wherever it exists, 
Will most probably be of this kind , however, the skin appears to be most susceptible 
ot It, because it will spread over a prodigious surface of skin, while it does not affect 
even the cellular membrane underneath ^ It is more common in the summer 
thM in the winter, more especially m hospitals, and, I think, takes place oftener 
alter wounds on the head than any other I hare often seen it begin round a 
wound on the scalp, extending itself over the whole head and face , the ej^lids beino' 
very much swelled, the ears thickened, and it has advanced to the neck, shoulders 
^ creeping along both arras, and terminating at the fingers’ ends that 

xvhich attacks the body, often goes along the body to both thighs, down the legs, 
and terminates at the ends of the toes , and, xvhile tins is going on, it is as expedi- 
tiously cured behind, and the skin peels off the cured parts however, this is not 
always the case, it often stops, and where it proceeds so far, it is commonly 
becoming milder ” (pp 370, 1 ) 

The form of the disease just described by Hunter, is the erratic erysipelas of 
WiLLAN and Bateman It, however, more commonly occurs on the limbs and body, 
than on the head, and frequently accompanies punctured wounds, or poisoned 
wounds in dissection In the latter cases, it is often extremely troublesome, and 
continues for weeks , making its appearance in the neighbourhood of the xv ound, 
after the more severe symptoms, either without or with suppuration and sloughing, 
have subsided, and the patient seems nearly convalescent it will run up and down 
finger after finger, consecutively, and I have known the fingers thus affected twuce 
or thrice during the same attack 

That form of the disease which sometimes follows scalp-xvounds is rather the 
mdematous eiysipelas of Willan and Bateman than the erratic It is described by 
those xvriters “ of a paler red, or of a yellowish-brown colour, is accompanied by less 
heat and local distress ” than true, or even erratic erysipelas , “ its surface is smooth 
and shining, and, if it be strongly pressed xvith the finger, a slight pit remains for a 
short time ” The scalp swells enormously, and the disease spreads more or less 
slowly and extensively, till “the whole face is much enlarged, so that the form of 
the features is scarcely recognised, and the appearance is not unaptly compared by 
Willan to that of a bladder distended with water ” (p 127 ) Generally, as 
far as I have observed, this oedematous erysipelas is not accompanied with vesica- 
tion — J F S 3 

B A metastatic deposit in the cellular tissue, periosteum, and glands, 
in gastric, rheumatic, arthritic, and puerperal diseases In such cases, 
when the masses deposited are fluid, the parts attacked quickly die, and 
are given up to the ulcerative process Often, xvithm a few hours, in a 
previously healthy part, (mostly of the thigh or leg, especially on the 
right side in persons advanced in years,) a redness of the skin conies on 
with fluctuation and diffused pain, in which, after opening the abscess,' 
whole sheets of dead cellular tissue may be withdrawn, and, if the 
periosteum be involved, the bone may be felt bare 
its course is not so quick , the local pain is preceded by more or less 
severe shivermgs, which from their repeated accessions, resemble an 
ague The fever conlmumg, the skin is rosy red at the painful parts, 
:irsomet5iat mdematous, fo that it retains the 

The fever becomes more active, the swelling harder, the redness blmsn, 
the skirgrowsThmmg and blisters, the cellular tissue is hard and firm, 
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tlie urinary and fecal discharges are changed and suppressed , with ac- 
companying restlessness, and great agitation At this point the disease 
seems to stand still, the heat, tension, and pain are unaltered , the 
vesicles have the same appearance If at this time the skin and cellular 
tissue be cut into, a quantity of whitish fluid with a little pus escapes, a 
few days after, 'less of the thin fluid, and more pus , and still later, a 
whitish lard-like substance, and upon pressure only a very little pus , 
tlie cellular tissue is dead When it has gone thus far, the skin is de- 
stroyed, the vesicles burst, a whitish ichorous fluid is discharged, whitish 
or blackish spots appear which quickly spread, the cellular tissue is 
thrown off in large patches, the skin is entiiely separated from the un- 
derlying parts, all the connecting cellular tissue between the muscles is 
destroyed, the skin becomes gangrenous, the suppuration is very plenti- 
ful and offensive, the destruction spreads and exhaustion follows with 
copious sveats, puigiug, and so on If the patient’s powers revive, and 
tlie disease be arrested, the formation of granulations and cicatrization is 
alwa}s very tedious, on account of the great destruction of the cellular 
tissue (1) If the masses deposited be solid, they sink into the substance 
of the cellular tissue, inflame and harden it, and destroy its vital rela- 
tions, without causing actual death This degeneration frequently does 
not occur until after several weeks,'' and appears with accompanying 
redness of the skin and with a somei\hat painful, far-spread, deep-seated 
hardening (2) The termination of this disease (which Klugi: has com- 
monly observed in the scrotum, and winch I have seen upon the hand 
and fore arm) is either a tedious resolution vath gradual subsidence of 
the redness and hardness, or death of the degenerated organ, in which 
the size of the part is increased, die previous hardness becomes doughy, 
fluctuation takes place, and the above-described destruction and zcho- 
rousness ensues (a) 

[(1) This IS the injlammahon of the cellular /issue, to which I slightl}’’ adverted at 
p 72, and, although verj’’ commonly confused with erysipelas, or, as Ciicuus, 
w ith erythema, it is decidedly different from either, although botli occasionally run 
into It John Hunter wms well acquainted with it, as w ill be presently seen, though 
he included it with erythema, under the common title erysipelatous inflammation, 
which he does not describe at all He says — “ The erj'sipelatous inflammation is 
very peculiar , and most inflammations that axe not of the true adhesive and suppti- 
rative kind are called so, although probably they do not in the least belong to it, 
and this may arise more from the want of terms, than the w'ant of discrimination ” 
(p 2G9 ) After describing erythema, wdiich it is quite certain he means, restricting 
It to the skin, he proceeds — “When it (the inflammation) goes deeper than the 
skin into the cellular membrane, it often suppurates, but then 1 suspect it is not the 
true erysipelatous, for, in such cases, it commonly produces mortification in the 
cells, by which air is let loose, this gives a strange feel, neither of fluctuation nor 
crepitation, and, as there are no adhesions, the matter finds an easy passage into the 
common cellular membrane, increasing the same kind of suppuration wdiGrever it 
comes, and, as mortification is a consequence of these inflammations, putrefaction 
ensues, and the discharge becomes very offensive * = 1 ^ ■*= When it produces 
suppuration in the cellular membrane it is often dangerous, both from the disease 
Useu and the consequences of the Inatter diffusing itself much farther ^ 
i he sores seldom ulcerate , they should be opened early, or the matter either gets 
into the cellular membrane from the want of adhesions, or it separates parts that are 
only attached, as the penosteum from the bone, muscles from muscles, etc Whereas 
tlie trae suppurative ulcerates briskly, which therefore should not be opened early, 
but allowed to burst ” (pp 271, 2 ) r j j 

(o) Kluge , in Rust, as above, p 525 
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^ So far as it goes, Huwter has well described this disease, but he sueahs of it nc 
wrariably consequent on erythema, which is more rare than its following erysipelaf 
which he does not mention at all It is perfectly true that, from both these disLses’ 

descend, and attack the cellular tissue , but very coS 
monly the inflammation begins m that tissue, and the redness of, the skmfs onTy 
secondary, and symptomatic of the mischief going on beneath ^ 

Inflammation of the cellular tissue arises frequently without any apparent cause 
but sometimes follows a graze or slight wound or contusion of the skm It com- 
mences with swelling, tension and dusky redness of the limb, (almost invariably 
attacking the extremities,) is veiy painful, and has a doughy feel , it spreads veiy 
well as upwards, if it have commenced on the upper or on'the 
midd e of the bwer member of the limb The pain and tension increase, the red- 
ness becomes darker, and, if not interfered with, large patches of the skin assume a 
^ngrenous character, sometimes accompanied with large vesications loaded with 
dirty serum, but very often without them Pressure upon the skin not unfrequently 
gives a crackling sensation The gangrene of the skin continues spreading, and, 
generally, in the course of forty-eight hours or less, the greater part, or the whole, 
of the skin is sloughy If there be sufficient power, ulceration takes place at the 
edge of one or other slough, and a little ichorous exudation is observed, which sub- 
sequently IS followed by fetid pus, and sloughs begin to separate, simultaneously 
with which the character and quantity of suppuration are improved and increased, 
till the whole of the dead parts are thrown off, but this is a result which can scarcely 
be expected, for the patient is generally worn out before this can take place The 
constitutional simiptoms in this disease are at first those of great excitement and 
general disturbance , the skin burning hot and dry , the pulse quick and full , the 
alvine secretion unhealthy and the tongue dry, the patient becomes restless, soon 
wanders, becomes delirious, often violently, and then drops into a typhoid state, in 
which condition he speedily sinks The disease is easily distinguishable from ery- 
sipelas, by the absence of vesication at the onset, and by its darker redness , also by 
Its usually occurring in the limbs But, as I have already mentioned, erysipelas 
may subside into it, as it not unfrequently does when attacking the scalp, and occa-' 
sionally also when the face is affected, specially when the regions of the orbits are 
concerned, in which cases I have seen some very fearful sloughing of the cellular 
tissue in those cavities 

The disease generally attacks adults, and more especially persons accustomed to 
large quantities of beer and spirits, and gross feeding In such persons tlie disease 
often seems to occur spontaneously, and at other times from the slightest cause, as 
a mere scratch But I do not agree with Chelius that metastasis is generally, if 
ever, the cause of the disease — J F S ] 

(2) I have once or twice seen this degeneration in the scrotum , and I think I have 
noticed it occasionally in the legs of people addicted to drinking, in whom it seems 
to have been a commixture of adhesive deposit with the serum of cedema But, 
many years ago, I had under my care a woman, between twenty and thirty years of 
age, whose face was thus affected, consequent on repeated attacks of erysiprfas 
previous to my seeing her Her forehead, and face especially, were considerably 
swollen and fiery red, having the appearance of skin distended with oedema, and 
threatenina: to burst, but it had not any such disposition When pressed, it was 
found firm and but little yielding She did not suffer pam in any material degree, 
but was principally inconvenienced by both eyelids being included in the disease, 
and so swollen that their apertures were little more than narrow horizontal slits, so 
that without bowing her head much forwards she could see nothing immediately 
below her for a considerable distance All sorts of constitutional and local remedie 



this she readily assen^ 

SHoTto “he tp^STaff "n'mcC aldtum^hrougl; cSa'rS 

literally converted into brawn , the ^ 

at first, she seemed a little henemea , ouv uie » « chces from the 

was derived In a second operation I removed some f up 

lower lids, but not with much immediate advantage I have constantl) seen ne i 
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to the present time, and, probably from the contraction of the scars, the apertures of 
the lids are increased but are still small The face is also somewhat less, but it is 


still very full and deformed — I F S 3 

Gulliver (o) mentions t\\ o peculiar affections of the cellular tissue which lie has 
observed, and which he believ'es b 3 'no means uncommon among' soldiers on servnee, 
who frequently “complain of inabiht}' to sustain the fatigue of inarching, in conse- 
quence of svv elling and pain in the feet and ankles, produced b}’’ this exercise In 
many instances the cause of the affection is verj obscure, and in some it may pro- 
bably be ascribed to simulation, but I hav'c seen cases in which the complaint was 
evidently connected with a change of structure in the subcutaneous cellular mem- 
brane of the legs, generall} presenting itself in one of two forms 

“ In the first and most numerous class of cases, after the patient has been long sub- 
jected to the inconv'emence of sw oiling around the ankles and back of the feet, the 
disease assumes a more inveterate character, — that of thickening and induration of 
the subcutaneous cellular texture, so as to leave no farther doubt of the incapacitj^ of 
the man for activm serv ice In one instance, in w Inch the disease attacked the right 
leg, the part was constantly bedewed with perspiration, emitting a prculiarlj’^ offen- 
sive odour The affection sometimes occurs in both extremities, and frequcntlj' in 


one only 

“In the second description of cases, although the soldier assigns the same cause 
of disability as in the preceding, the anatomical character of the disease offers a 
marked difference There appear simply to be induration and rigidity, without 
thickening of the subcutaneous cellular substance I know of no specific term by 
which It could be appropnatelj'^ designated The lower part of the leg, and fre- 
quently the back of the foot, appears hide-bound, the limb feeling hard and smooth, 
from loss of extensibility ni the filamentous web, w Inch no longer possesses that 
jnelding looseness necessary to the due performance of its functions, so that the 
smallest fold of the skin cannot be grasped betw eon the thumb and linger The 
affection is unattended by swelling, except incidcnt.ally from unusual exertion 
The examples which have come to my knowledge have been invariablj confined to 
one extremity ^ ^ Of the first, which, in its advanced stage, may bo considered 
as a species of compact oedema, we find no account in the accurate Treatise of Dr 
Cra-igie, and only a doubtful notice by Dr Otto, of the second, I am unaware of 
any description ” (p 309 ) “ The chronic induration and thickening of the cellular 
substance may probably arise from a vraricty of causes', of which repeated attacks of 
erysipelas appear to be one , but the first two cases described in this paper, as well 
as others wdiich I have seen, were not preceded by inflammatorj’^ sjmptoms Nor 
was there any sw elling or pain in the tract of the absorbing vessels ” ^ ^ It would 

appear merely conjectural to refer the affectiQn to a change in the trains , but the 
following circumstances are worthy of remark in connexion with llie subject, — viz , 
the examples of phlegmasia dolens, from inflamed veins , of mdema of the lower 
extremities, from the accumulation of clots in the veins of the limb, without their 
obvious inflammation, and of chronic oedema from the irregular congestion of the 
capillaries, without any discoverable alteration of the vranous trunks during life 

“But we have no reason to suppose that the induration without thickening of the 
cellular substance is dependent on anj' change in the veins, and until the'preciso 
anatomical character of the disease has been showm by dissection, the descriptive 
appellation should be admitted with reserve Prom the unaltered size of the limb. 
It is difficult to ascribe the hide-bound condition of the part either to hj'pertrophy or 
atrophy of the cellular substance, for which reason it appears most probable that 
the affection is simply an induration or rigidity of this texture, — an effect probably 
of very slow inflammatory action, sometimes arising from loeal injury, and not un- 
trequentty -without any assignable cause ” (pp 311,12) 

This latter form is very curious, and I believe entirely undescribed, mor does it 
readily admit of solution The former kind seems to me very similar to the brawny 
condition above mentioned —IPS] 

85 Symptomatic pseiido-erysipelas is distinguished from the idiopathic or 
commoit inflammation of the skin produced by irritation , theinflammatoiy 
redness is not so distinctly spread , at some little spots it is more intense, 

(a) Remarks on certain Affections of the Cellular Tissue of the Legs, in Edinburvh 
Medical and Surgical Journal, vol xlvi' 1836 ' ^ 
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more 


here and there inclining to violet, the affected pait is less hot 
doughy sometimes also hard and knotty, and often^t the very Snmng 
of the disease, distinctly fluctuating to the touch The patient does no^ 

tioned to the degree of inflammation, and situated deeply m the limb 
The swelling also bears no proportion to the degree of inflammation, hut 
IS in direct relation to the pain Painful and knotty hardening of the 
skin flequently precedes its inflammation When the inflammation has 
tacen place, it always spreads faither, usually, however, more slow than 
quick, creeping, as it were, towards the affected parts The ordinary 
means of resolution are of little use, in most cases, the disease is chronic, 
and single spots are often observed, which suddenly become more sunken, 
mors or less distinctly fluctuating', moiUfied or destroyed in soine way or 
othei All the external causes wdiich could have given rise to ordinary 
inflammation of the skin are deficient also at the beginning of the 
disease 

86 ffhe etiology of pseudo-erysipelas is clear from what has been 
alreadj”^ said of its several kinds In refeience to the necrotic hardening 
of the cellulai tissue, which is the most usual cause of pseudo-erysipelas, 
it must be reinaiked that, although its origin is in many cases obscure, 
yet a peculiar state of atmosphere, specially the operation of severe cold 
and a certain change of temperature, must contribute much to it Hence 
this disease occuis moie frequently in winter and in the coldest months, 
than at any other time of the year, more frequently in weakly people and 
on the loiver limbs, moie commonly in advanced age an'cl in the male 


sex 


ST The Tieatment of simple erysipelas requires especially action on 
the biliary and cutaneous systems Emetics have^generally here the best 
effect if employed early, and cannot be replaced by purgatu'^es If after 
then operation the fever continue, cooling acid purgatives with suitable 
antiphlogistic diet must be employed Not until the fever has entirely 
or for the most pait subsided and no farther indication for depletory 
lemedies exists, can sudoiifics alone be relied on Only if the erysipelas, 
especially otitlie face, be accompanied with high inflammatory fe\er, the 
head thereby attacked, the erysipelatous parts swollen, burning, and 
painful, accompanied wuth confusion and determination of blood to the 
head, should blood-letting oi bleeding with leeches behind the ears be 
emplo 3 md before the use of emetics, and at the same time the blood 
should be withdrawn from the head by warm foot-bathing, mustard 
poultices upon the calves of the legs, and so on It is always, however, 
to be lemembeied, that erysipelas, even when connected with inflamma- 
toi j fever, will not beai the same active antiphlogistic treatment as othet 
inflammations, and is speciall} prone to return after any exhaustion ^ 
TTwo very different plans of constitutionally treating erysipelas are employed in 
this countr}^ and, curious as it may appear to be, with success I he old method, 
still lara-ely practised, is that on the antiphlogistic plan, first clearing the bowels, 
and thei employing salines and antimonials, and, when the inflammator}' a^mn 
has subsided, administering gentle tonics, as ^ f T have 

treatment, which formerly I have seen constantly practised, 
been personally, often in my youth, subjected, was ^nerally ’ j]y 

IS, by many pJctitioners, still considered the best The jecond mode is dn^cUy 
the reverse, and was, I believe, first introduced, fifteen or twen y y “ > ^ 
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friend and colleague. Dr W' ilhams It consists in the entire reliance on wine (port 
wine usuall}^) given often to the amount ot eight and tnclve ounces a day, varying 
according' to the age and condition of the patient’s constitution, but u ithoul any con- 
sideration of the stage of the disease And this practice has certainly been very 
successful, and is at our hospital now almost invariably followed I prefer, if the 
case come under my care early, besides administering a dose of calomel and rhubarb, 
(which should never, under any circumstances, be omitted,) to gu c some saline and 
antimonial for twenty-four hours, rarely be3'ond that time do I defer giiing the 
wine, the effect of which in checking the progress of the crjsipclas is, generally, 
soon very decided Bleeding, cither troin the arm or bj*' leeches from the licad, is, 
I believe, very unadi isable The disease almost invariably occurs in constitutions 
w ithout pow'er, and therefore bleeding far ours rather than diminishes it — J F & ] 

88 The Local Timtment of tiue erysipelas has no other object than to 
defend the diseased part against eyteinal injury’', which may he effected 
by the use of dry tvarmth, by bags of camomile and elder floweis, by 
warm flannels, and so on All moist, especially tvet or greasy remedies, 
are injurious, as they repel the erysipelas, or produce cedematous swelling 
of the part If, after the fever and swelling have for the most part ceased, 
there remains an oederaatous, colouiless swelling, the herb bag must be 
smeared with camphor, or the swelling coveied with gieen-oil cloth, and 
swathing of the part made use of Accoi ding to Rust, only the vesiculai 
erysipelas and its varieties, especially if they exhibit a moie chronic 
than acute course, require the application of moist warmth in a pioper 
vehicle, foi which purpose Goulaud’s lead wash wuth a small addition 
of laudanum is best If the erysipelas run into ulceration or gangrene, 
attention must be paid to giving fiee escape to the ichor, the general 
and local treatment must be regulated, as before mentioned, accoi ding 
to the character of the fever, and the mles given in reference to abscess 
and gangrene, and clearance of the bowels, must be especially remem- 
bered 

[The local treatment of erysipelas is very simple , warm or cold washes, as may 
be most agreeable to the patient’s feelings, consisting of water with a little spirits 
of wune, are best, and I think preferable to either warm or cold lead wash, wdiich 
renders the cuticle harsh and unyielding 

If there be much tension of the skin, the practice recommended hy Dobson of 
making a dozen or twenty punctures w ith the point of a lancet is very beneficial, 
and agreeably relieves the hide-bound sensation wdiich the patient feels — J F S ] 

89 In idiopafhic eiysipdas the treatment must be guided according to 
the degree of the inflammation General antiphlogistic treatment is rare- 
ly necessary in this case , usually the application of leeches and of cold 
water or lead wash are suflicient for resolution 

[Leeches should never, under any circumstances, be applied locally, as the irrita- 
tion resulting from their use itself frequently excites erysipelas or rather erythema 
If absolutely requisite, puncture wuth the lancet is to be employed — J F S ] 

90 In eiytkema consensualz the treatment vanes according to its ori- 
ginal cause If it depend on the tension of aponeurotic expansions, in- 
cisions, warm bathing, friction with mercurial ointment, warm fomenta- 
tions and poultices must be applied If the erysipelas appears only as 
a reflection of deeper disease of the periosteum, of the tendons, or of cel- 
lular tissue, so long as the disease continues purely inflammatory, ab- 
straction of blood, leeching, applications of cold lead -wash and free 
mercurial friction, and, in metastasis especially, mercurial laxatives and 
■warm aromatic fomentations, must be used , in gastric symptoms, with 
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be first given, b> 

\ Inch principally the course of the disease is i endered less severe But 
if gangrene or ulceration have occurred m the deeper parts and there 
appeal a spot particularly discoloured or fluctuating, it must ’be opened 
< nd the wound dilated with the blunt-ended bistoury upon the finger in 
every direction where the destruction of the cellulai tissue has occurred, 
^ischarge the pent-up ichor and the often large pieces of com- 
pletely dead cellular tissue The farthei treatment consists m support- 
ing nature to throw off the destroyed parts, to sustain the sinking powers, 
and to produce good suppuration According to Rust, there maybe 
applied locally bark, camphor, myrrh, charcoal, camomile flowers, tur- 
pentine oi], camphorated spirit, pyroligneous acid, spirituous aromatic 
loinenlations, and so on , internally, powerful tonic remedies are to be 
used in connexion with mineral acids, and, if theieby a good suppura- 
tion is produced, the healing maybe aided by the application of a mode- 
lately compressing bandage I have,, however, noticed, that under this 
stimulating local treatment, the destruction and unhealthy snppuiation as 
well as the general irritation have increased, and that by the use of w'arm 
fomentations and a suitable general treatment improvement has been 
much more quickly produced , I, therefore, only use warm applications 
locally In great hardening of the skin and of the underlying cellular 
tissue, I have always effected a peifect resolution by mercuiial infliction 
and malt baths 


[Neitiier leeches, cold washes, nor mercurial friction are, according to my expe- 
rience, of any material advantage, and therefore hurtful, as causing waste of time 
TJie best local treatment, and winch I almost invariably adopt, is, when the skin is 
tense, shining, and deep red, to make several incisions, according to the extent of 
tlie disease, from an inch and a half to, three inches m length, which I think prefera- 
ble to very long cuts, just through the skin into the cellular tissue, which should be 
so disposed that every four should have interposed between them a sort of diamond- 
Jike space, and thus, when several cuts are made, the skin has ajiet-like appearance, 
and yields in every possible dixecuon The object is not to obtain blood, which, 
indeed, I generally endeavour to avoid by bathing for a few minutes with cold water, 
if there be any disposition to bleeding, but to allow the cells of the cellular tissue to 
empty themselves of the fluid with which they are loaded, the effect of which is, 
that the skin, being fartlier relieved of tension, is less likely to slough, and the tissue 
itself being no longer squeezed by the eifused serum, the blood passes freely throumi 
its capillary vessels, and its life is preserved, instead of it becoming strangulated 
If the tension be not sufficiently reliev'ed, or if the disease be continued up the 
limb, it will be necessary to make additional cuts from day to day, vvhich is the 
only chance we have, that I am aware ol, to prevent the death of the cellular tissue, 
and it each time relieves the patient’s sufferings most remarkably In one instance 
of a man w'^ho had inflammation of the cellular tissue of the back of the hand, resu - 
ms from a strain, and winch travelled up to the chest, I made about thirty cuts, 
mostly three inches in length each during the course of the week, nea^ 
cellular tissue of the arm sloughed, but he completely recovered, Iiis arm, however, 

good feed-ng, and hnm.nn.n ,ba 

appetite, are absolntely nkessaiy, and infinitely f | ] 

be restricted to an opiate, or an occasional dose of castor oil, as needed J i J 

91 In the treatment of the various kinds of erysipelas, w e have given 
the treatment proper for each, and which has been proved J 
ence The opinions, however, of the most distinguished pbysicmns 
differ from each other in many important points on this 
the incisions should only be made in pseudo-erysipelas, an o 
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table length and depth, according to Rost, Dupoytren and Lawrence 
while, according to Hutchison («), they should be made early and in 
considerable numbers , but Dobson {b) employs numerous punctures with 
a lancet in all kind's of erysipelas and on all parts of the body In pseu- 
do-erysipelas Dupoytren (c) professes, in some cases, to have eliected 
a satisfactoiy resolution by blistering the diseased part he, however, 
considers this remedy as doubtful, as in other cases he noticed deteriora- 
tion and sloughs occuiring after its use But, in all cases of common 
erysipelas, if the tongue be moist and little red, the skin moderately hot, 
and slight general reaction connected with the local inflammation, he 
considers tlie suppuiation produced b^ one oi more blisters upon the in- 
flamed part as the best mode of effecting lesolution Some (d) ivould 
arrest the extension by the application of a bhslei at the margin of the 
erysipelas , but otheis (e) entirely reject then use Bretonneau (f) and 
Velpeau (g) have had the happiest results from moderate compiessioii 
of a limb attacked with inflammation, even when the transition to sup- 
puration seemed unavoidable and all othei remedies had failed Law- 
rence and Duncan have, on the contrary, observed bad eflTects resulting 
from this practice(/i) 

[Another mode of attempting to check the spread of erysipelas, is that of enclosing 
If, if small, within a space bounded by a belt, a quarter or half an inch v ide, made 
on the skin with nitrate of silver, or, if a limb be affected, by gartering it in the 
same way with the nitrate of silver some inches above I have sometimes seen the 
erysipelas extend up to the belt and there stop, at other times I have observed it 
move on without having met with any check I am therefore doubtful of the 
efficiency of the nitrate of silver, hut, if vised, it should he carefully applied, even 
to blistering the skin, otherwise it is certainly useless — J F S ] 

92 As various also are the opinions as to ei^sipelas consequent on 
'wounds, (Eiysipelas U aumaticum,) in which the most opposite fomenta- 
tions, blisters, incisions and scarifications, cautermation with the led-hot 
iron, (Larrey,) antiphlogistic treatment, emetics, and so on, have been 
recommended If the above-described diflerent kinds of eijsipelas and 
pseudo-erysipelas be borne in mind, and, if it be lemembeied that the 
traumatic eiysipelas, which in four or five days accompanies wounds, is 
produced by different causes, as too great in nation of the wound by im- 
proper bandaging, foreign bodies, the application of greasy, too stimu- 
lating or too hot softening remedies, cold moist air, a bruised and torn 
condition of the wmunded part, wounds of fibrous structures, gastio-biliary 
affections, mental excitement, impropei food, and the like, it may be 
easily perceived, how a proper observation of the various causes can 
alone prevent a merely routine treatment of so important a disease {% ) 


(a) Case of Erysipelas, with Remarks, in 
Med Chir Trans , vol xiv p 213, 

(b) On Treatment of Erysipelas by Pane 
tures, in Med Chir Trans, vol xiv p 
206 * 

(c) Dupoytrev, as above, p 322 Ooivet, 
Thbse, de I’Erysipfele Phlegmoneux, p 30 

(a) Rocun et Sv\sov, Nouv^eaux Clemens 
de Pathologie Medico Chirurgicale, vol i p 
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des Maladies de la Peau, 
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{/) Sur I’Utihto de la Compression dans 
les Inflammations Idiopatlnques de la Peau 
Par , 1815 

(g) Memoire sur I’emploi du bandage 
Compressif dans lo Traitement de I’ErysipMe 
Plilegmoncux, de la Brhlure et des plusieurs 
autres inflammations aigues des membres , 
m Archives Generales de Medecine, Jum, 
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Dickenson, Nodes, Remarks on Burns and Scalds, &c London, 1818 8vo 
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93 Bums {Comhustiones, Jinihusliones, Lat , Verbiennungen, Germ , 
B^uluies, Fr ) are pioduced by fire or Heated substances touching our 
bodies The action of caustic substances, especially of the concentrated 
mineral acids, cotresponds precisely with that of fire According to the 
degree of heat, in fluids therefore according to their consistence and ca- 
pacity for heat, according to the duration of the contact and the delicacy 
of the part touched, different degrees of burns are produced, which may 
be thus distinguished 1 as superficial infiammation {Eiythema,) 2 as 
moi e sevei e infiammation with using of the cuhcleinto bhsteis (Vesicatwn ,) 
3 moie deeply penetrating, highei infiammation, with the destiuction of the 
cuticle and of the mucous net , 4 gangi enous desti uction at drffei ent pai is 
and to vai lous depths 


Degrees of burns are variously distinguished, as they are considered not merely 
as to their intensity, but also with reference to their spreading into deeper parts 
Many point out but three degrees Dupua then has described six , of winch tlie 
latter, lion ever, only differ in proportion as the gangrenous destruction is more or 
less deep, or involves the whole bulk of the limb The four above-mentioned de- 
grees are based on the corresponding steps of inflammation, \iz , the erjthematous, 
exudative-mflammatory-xesicular, the phlegmono-suppurative and gangreno-sphace- 
lous According to the variety of causes producing burns are these degrees of burn- 
ing frequently blended with each other, for instance, in burns with hot fluids 

94 The^is^ degiee of burn, arising fiora hot vapoui, from the momen- 
tary or lengthened touch of a more oi less hot body, produces a bright 
uncircumscnbed redness of the skin, as in erysipelas, which for the 
moment disappears on pressure of the finger, without swelling, and is 
accompanied only with increased turgescences of the skin and a little 
pain Febrile action only sets in if this degree of burn be much spread 
and in sensitive persons The redness of the skin either disappears after 
some hours or days, w'hen the cuticle scales off 

95 In the second degree, which is most commonly pioduced by hot 
fluids, the cuticle rises either at once or gradually into larger or smaller 
blisters, filled with clear or yellowish fluid, the redness and swelling of 
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the skin IS more distinct, the pain severe, burning, and, according to 
the degree of these appearances and the extent of the burn, do febrile 
symptoms set m These blisters either shrivel together and dry, the iluid 
being absorbed and the skin thrown off, or, if they burst and are opened 
the fluid IS discharged, the blister falls together, dries, and after some 
days either a new cuticle is produced or the exposed part suppurates 

The healing leaves no scar , , , r, c c. 

96 The ihitd degue of burn is usually pioduced by the flame ot lire 
or by the lengthened touch of hot bodies, especially of hot fluids, and is 
characterized by gmy, yellowish, or blown spots, which are thin and 
soft, insensible to light pressure, but aie painful if the piessuie be in- 
creased , at the same tune generally appear blisters full of brownish or 
bloody fluid , the surrounding parts aie veiy red and much swollen The 
general reaction corresponds to the degiee of the inflammation After 
SIX or eight days, and frequently later, the remains of the destiojed cuticle 
and mucous net aie thrown off, and the cure is effected by granulations 
and the formation of a white glossy scai 

97 In the fouith degiee of burn the destruction penetrates either 
through the entire thickness of the skin and cellular tissue^ or deeper into 
and through the muscles to the bone, or the whole pait is destroyed and 
charred This degiee is produced by long contact with fiie, red hot or 
molten metals, boiling fluids The sloughs differ in thickness, are com- 
pletely insensible , soft, gray, or jellow' if pioduced by hot fluids , brown 
or black, dry, hard, and sounding w'hen struck, if caused b} fine or dry 
hot bodies In the immediate neighbouihood of these sloughs the skin 
is di awn into radiating folds, the surroundihg parts are evtiemely red 
and sw'ollen, very painful, and fiequently beset wulh blisters The slough 
IS thrown! off by the suppuration which takes place around it, and a more 
or less deep suppurating space is produced, which commonly has a much 
laiger extent than the slough, because in consequence of the seveie in- 
flammation its immediate belt is destroyed by gangrene The gianula- 
tions most usually are developed very quickly and luxuriantly, the edges 
'quickl) draw together, and shapeless, hard, contracted, tough scars 

are produced, whereby the direction and motion of the pait is .often 
changed and impeded, and the latter even perfectly destroyed After 
the throwung off of a part which has been entirely charred, a more or less 
uneven stump is produced 

98 More or less severe symptoms ensue according, to the different 
degree and extent of the burn, according to the importance of the burnt 
part, and the constitution of the patient, and not merely does the degiee, 
but also the extent of the burn, deteimine its danger In the first two 
degrees the inflammation is easily resolved, and only if it affects a large 
extent of the body, and still more in the higher degrees, does febrile 
reaction set in, when, on account of the disturbed functions of the skin 
and the changed relations between the external and internal skin, the 
mucous membrane of the intestines is quickly affected, and uneasiness, 
loss of sleep, red dry tongue, nausea, vomiting, high nervous excitement, 
delirium, and the like come on From the severity of the pain cramps 
and convulsions occur, especially ih sensitive persons In extensive 
burns death may ensue rather suddenly from the greatness of the pain, 
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from the quick stopping of the functions of the skin, from the excessive 
flow ot blood to the internal parts where on dissection eithei no internal 
derangement is seen, or where a gorging of the brain and mucous mem- 
branes w ith blood and even effusion into their cavities is observed , or 
from the severity of the fever, especially if accompanied with inflamma- 
tion of internal parts, of the stomach, intestines, biain,more rarely of the 
lungs and of the pericardium , or fiom the very copious and 'continued 
suppuiation, by which the poweis are exhausted The production of 
unsightly hard scars, or the growing together of neighbouring parts, may 
cause disturbance or complete stoppage of their functions 

[Burns, from whatever cause, are generally more dangerous than scalds, as tliey 
are rarely unattended with destruction of the skin and subjacent parts, whilst, on the 
contrary, scalds more usually produce only vesication If, houeier, a person be 
completely immersed in boiling water, even for two or three minutes, ol which I 
once saw a frightful instance, of a dyer who fell into his copper, he will be de- 
stroyed in ten or fifteen minutes But I have several times, on the contrary, seen 
persons, whose entire surface has been charred bj^ fire, live for manj'^ hours This 
remarkable difference may, perhaps, be accounted for by presuming that the hot 
water, passing through the mouth and nostrils into the pharynx, causes speedy effu- 
sion into the loose cellular tissue connecting the skin with tlie laryngeal cartilages, 
and so, by narrowing and closing up the aperture of the windpipe, producing suffo- 
cation 

Both burns and scalds, however, are dangerous, more in reference to the part 
which they attack, than the extent of surface they injure , tlius, scalds or burns on 
the chest and belly especially are far more dangerous than on the limbs, although 
the injured part be twice or thrice as extensive , and children who are burnt or 
Scalded on the chest most commonly die in two or three days after the accident, in 
a few instances they may live a ueek, but they rarely ever recover I recollect only 
a single instance of recovery, after severe burn on the trunk, in a child about six 
years old, in whom the whole front of the belly and flanks were burnt and a consi- 
derable part of the skin destroyed I do not recollect to have observed convulsions 
in these severe cases, as mentioned by our author and other writers , but, if they be 
fatal in a few hours, the patient generally almost at once, drops into a state of stupor 
from which he ne\ er after rouses , and examination after death shows the brain loaded 
with blood, or, if life be prolonged, effusion of serum is observed on the membranes, 
and in the cavities of the brain, and, less commonly, also in the serous bags of the 
chest — J F S ] 

99 The slighter degrees of burn require merely the application of cold 
water, or the dipping the part in cold water, all other of the prescribed 
remedies, lead wash and so on, act only by their coldness If fevei be 
present the internal use of antiphlogistic remedies and a suitable diet must 
be combined with the local treatment If the cuticle have been raised 
into blisters, they should be opened with a fine lancet, without remoi mg 
the skin, so that the contained fluid may escape If they be small, they 
often, under the use of cold, fall together and dry If the part be deprived 
of its cuticle, generally it will not bear the cold application, which irritates, 
and increases the pain, but simple, mild, soothing remedies, mucilagi- 
nous, mild poultices or fomentations, a liniment of pure oil and yolk of 
eo-g fresh butter, and other mild salves may be spread on pieces of soft 
linen, which should be applied over the burnt part, and often changed, 
or they should be frequently sprinkled with the remedies, to prevent their 
drying and sticking, so as to soften and cool by their frequent renewal 
Cold IS always to be applied to the neighbourhood of the parts deprued 
of their cuticle When suppuration is established, and the extreme 
sensibility of the affected part reduced by the use of mild remedies, 
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astringent and drying applications are to be gradually bad recouse to . 
linseed oil, with lime ^vater, zinc ointment, and so on Lead ointment 
IS said to produce ugly ill-shapen scars, which, however, I have not ob- 
served If much proud flesh occur, it must be kept down with nitrate 
of silver If mortification be produced at the instant of the bmning, cold 
application, or, if the parts aie veiy sensitive on account of the destruc- 
tion of the cuticle, meiely softening and soothing applications must be 
used till the slough is thrown off by the suppuration, wdien the remedies 
afoiesaid must be employed Sloughing raiely extends in this case, if 
not accompanied by deteiioration ot the juices In other respects its 
treatment, even wdien resulting from the inflammation depending on the 
burn, IS to be after the same general rules laid dowm foi gangrene 

The remedies especially recommended for burns are very various, and in part 
completely contrary to each other in their operation 1 Popular remedies, such as 
poultices of scraped potato, apples, moist earth, and so on, which are cooling by 
tlieir proper renew'al 2 Applications of spirituous fluids, cether, alcohol, brandy 
and so on, if used cold, act also coolingly by quick evaporation, if warm, they can 
only act as counter irritants but all burns in which the rdc cuianeum is exposed 
must be protected from irritation 3 The burnt part is brought near to the fire im- 
mediately after the burning 4 Wraps, by which the burnt parts are kept perfectly 
closed against external influences The overla}ung of fine cotton or wadding, to be 
kept mo°derately tight ivitli bandages till it falls off If blisters are present, they 
must be first punctured The strewing with flour and bandaging with dry linen 
If pain recur, the linen should be removed and the flouring repeated again and 
again till it is a quarter or half an inch thick In very severe burns, after a fort- 
night, a fourth of calamine pow der is added to the flour and applied moist Cover- 
ing with chalk, smearing with amber-varmsli or tragacanth mucilage spread on blotting 
paper or fine linen The watery solution of lunar caustic, recommended by Pkicke, 
operates in a similar way, by defending the sensitive surface and furnishing it with a 
covering beneath which speedy healing takes place In like manner is the opera- 
tion of kreosote to be explained, from which, wdien diluted with ivater, or mixed 
with grease as a salve, I have frequently observed the best consequences 5 Vari- 
ous ointments for burns, consisting of fat, butter, w'ax, cream and the like Larrev 
forbids all cold and cooling remedies, and uses saffron ointment and ointment of 
styrax 6 Solution of chlorate of lime, wherewith the bandage is to be frequently 
moistened during the day, causes a slight itching for about ten minutes, and is, ac- 
cording to LisrRANc, useful in slight degrees of burn, producing new skin in twmnty- 
four hours, in higher degrees the suppuration is diminished and improved 

Much difference of opinion has existed and still exists among English surgeons, 
as to the choice of remedies for burns and scalds Whilst some prefer moist appli- 
cations, cold or w'arm, either as washes or liniments and ointments, others advocate 
the use of dry substances, as cotton or flour and the like I shall first mention some 
of the more prevalent plans of treatment, and afterwards describe my own ordinary 
practice, without, however, claiming for it any great degree of originality 

Jajies EarIiE was the principal supporter of cold moist applications in form of 
very cold water or even ice, pounded and applied on clothes or in a bladder Hunter 
observes — “ Cold lessens all inflammations, and is a very good application where 
It can be applied , but it cannot be applied so universally as others However, cold 
has this disadvantage, that the pain, although removed while under the application, 
occurs with double force ivlien it is removed, much more than from any of the appli- 
rations , and the reason is evident, for, as the warmth returns, the pain is increased 
by the warmth, even in sound parts ” (p 218 ) Henry Earle («), also, although 
he advocates both cold and warm applications on certain conditions, notices the 
objections which exist in reference to the use of cold, at the same time that he men- 
tions Its advantages He says — “The advantages of the plan (the application of 
4 - ^ ^ generally be resorted to without delay, and that it has the effect 

ot affording immediate relief The disadvantages attending it are, it is necessary to 
continue or renew the application of cold for a considerable time, as the heat and 
(a) Clinical Lecture on Burns , in Medical Gazette, vol v 1830 
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pam will return, unless the diminished temperature be steadily maintained On 
this account it is that, in certain delicate constitutions, and ejecially ulfen the 

pis (t'lm V™"’'’ P'" 

The treatment recommended by Kentish (a), and consisting of the primary apph- 
nfZ ^ stimulating remedies, IS generally practised in the coal districts 

ot the North of England, and therefore, if for no other reason than that it has been 
there found successful, is well entitled to notice I have had a little experience of 
Its ettects, and do not think it less advantageous than most other plans of incipient 
treatment, which is the principal point ot difference in the practice KE^TISH’s 
theory ot the treatment ot burns and scalds is founded on the modemf treating frost- 
bite, the very reverse of which he considers, with a fair show of reason, Ts here 
indicatecl Nor are lus views to be set down as visionaiy, as amusing the fancy, 
but never capable of improving the judgment,” nor are they “ nearly unintelligible, 
nor unsupported by any sort of rational evidence,” as they have been assorted to be 
tiy feAsiUEh Cooper The question “the effects of heat above the freezing point, 
carried to the extent of what is termed burning,” being the converse of its effects 
“ below the freezing point, commonly called the effects of cold,” it will be, on the 
whole, more convenient to leave the discussion of till we treat of frost-bite 

KENTtsti’s object consists in restonrig the unity of action,” as he calls it, in these 
“ local injuries from increased action,” 'f- ^ first, by gradually diminishing the 
excitement or action of the part , and, secondly, by increasing the action of the system 
to meet the increased action of the part, holding this law of the system in viey, 
f/iat any part of the system having its action ina eased to a very high dcgi ee, must con- 
tinue to be excited, though in a less degree, either by the stimulus which caused the 
increased action, oi some othei having the nearest similarity to it, until, by degrees, the 
exiraordtnaiy action subsides into the healthy action of the pari" With this mow, 
holding the part to the fire seems the best mode of relief, but, as parts of the 
■body are injured where this cannot be done, the most stimulating applications must 
be had recourse to, for, in this class there is little fear of any of them being greater 
than that which originally caused the accident , the strongest rectified spirits made 
still stronger by essential oils, add to ■which they may be heated as much as can be 
suffered on the sound parts , these, and many more applications of the same class 
will give the speediest and most effectual relief These are only to be continued 
for a certain time, otherwise they may afterwards cause the verj^ ill the}’’ vere given 
to cure , and should be succeeded by less stimulant applications, until the parts act 
by the common natural stimuli The internal mode of relief vill be to give those 
substances which soonest excite the system to great action, such as eetlier, ardent 
spirits, opium, wine, &c , by which means the solution of continuity of action is 
allowed to continue the shortest time possible, and the unity of action restored, 
winch constitutes the cure ” (pp 112-14 ) 

The mode in which Kentish sets about the primary dressing of bums is as fol- 
lows — 

“Take a teacup and put some of the best rectified spirit of wine, or spirit of wine 
with camphor, or spirit of turpentine, into it, then place it in a basin of hot rvater, 
so as to heat it to what you can bear ivith your finger , then, by means of a rag 
dipped in this, or a probe armed with a good deal of lint, wash and bathe the ■« hold 
of the injured surface, which w’hen done two or three times over, apply plasters to 
the whole, formed in the following manner — ^Take of the common yellow basilicon, 
itno' resiniefiavx, according to the occasion, let it be mixed up with as much spirit 
of turpentine as it iviH take to make it of the consistence of a liniment, which, ■nhcn 
spread upon thin oiled cloth, is to he applied to the part the wax and oil of the 
basihcon will fill up the pores of the cloth so as to prevent evaporation, by which 
means the strong stimulant powers of the turpentine, or alcohol, or camphor, or all 
together, are so confined upon the surface as to excite the absorbents to the -reiy 
increased action we wish, and, when this has taken place, the small quantity ot oil 
IS sufficient to preserve the cuticle in a pleasant state, (p 132 ) 

Kentish disapproves of frequent dressings, “for the very quick evaporation that 
takes place on exposing or uncovering the surface any time during the first 
twenty hours is pernicious, I therefore only dress ‘he patient once a day at 
first, Mless in some instances ^ ^ ^ But it will be better to allow him to remain 

(flj On Burns, 
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for the first twenty-four hours without being disturbed y if the plasters are spread 
tolerably thick ^\lth tire ointment, there will be no need of using any farther means 
till the ne-s-t dressino- ” The parts are to be exposed to the air as little as possible, 
and therefore the plasters are to be prepared before the dressing is commenced 
The heated pure spirit is generally not again required , therefore, at the second 
dressing, the redness or seeming inflammation appearing less vivid, “proof spirit or 
laudanum with the coldness taken oft, n ill be sufficient for tins dressing, and the 
plasters immediately applied ” Within the next twenty-four hours, “ generally the 
appearance of inflammation has disappeared, and where there had been any small 
vesication in the first instance, there will be seen such a secretion of pus as may be 
noticed the second day after the application of a blister, the stimulants will now 
have performed their office, and, if continued on, they will produce unpleasant effects 
themselves, somenhat resembling the complaint they t\ ere meant to cure * * 

For which reason, as the equilibrium of action n ill appear nearly to be restored, it 
will now be necessary to apply less irritating substances, therefore, instead of 
basilicon made into a liniment w ith spirit of turpentine, it may be rendered into a 
proper consistence with camphorated oil, should even this be too strong and any 
appearance of irtyation take place, the cerate with lapis calaminans or Govlarv^s 
cerate, will answ er every purpose, and abate any mitation that may have arisen from 
the former applications What I have found very effectual in such cases, is an 
ointment made with the addition of a scruple of flowers (oxid) of zinc to an ounce of 
the white ointment, ung cersa , this, continued until the part heals, is in general 
sufficient, but, if the skin should, after healing, remain verj'^ tender and likely to 
crack, a liniment formed of lime water and linseed oil would be useful I have 
frequently found much advantange from camphorated oil in this stage These means 
properly attended to, and keeping the tender skin covered from the too great action 
of the external air, I have found effectual in curing, and quickly restoring the cuticle 
to a healthy state, after most severe cases ” (pp 133-36 ) 

[Dr Gross has recommended for the treatment of burns and scalds 
the carbonate of lead well mixed with linseed oil in the form of thin 
white paint 

The best mode of applying it is to smear the affected surface with a 
layer, sufficiently thick to conceal it from view, by means of a large 
camel’s hair pencil If vesicles exist their contents must be evacuated 
with a fine needle, and the part carefully diied, otheiwisc the lead will 
not adhere The dress is completed by covering the surface with old 
linen and confining it with a modeiately tight roller In superficial burns 
one application is often sufficient if the lesion is deep however, it should 
be renewed at least once in the twenty-fom hours In mild cases, the 
paint and epidermis form a diy incrustation, which usually drops off in 
three or four days, leaving the surface beneath entirely well oi of a 
slightly excoriated appearance — Bulletin of Medical Science, July, 
1845 — G w X ] 

Raw cotton has of late years been used in America Gibson (a) says — “ The 
best application I have ever tried is ? aw cotton, thinly spread out or carded, and laid 
directly over the burn The value of this remedy was ascertained accidentally, a 
few years a 2 [o, (previous to 1824,) by a lady living in Hartford County, IMaryland, 
whose child w as scalded by boiling wmter, nearly over its whole body The mother 
was carding cotton, in an adjoining room, at the time of the accident, and, having 
no medical assistance within reach, undressed the child as quickly as ppssible, and 
covered the whole burned surface with masses of the cotton The effect was won- 
derful, for the child soon became perfectly quiet, fell asleep, and, upon removnng 
me Mtton, a few hours afterwards, no inflammation whatever could be perceived 
JJr Dallam (i^, to whom we are indebted for an account of this case, has furnished 
others ot a similar character, in which the cotton proved equally efficacious, and my 

and Practice of Surgery, being an Outline of a Course of Lectures 
Philadelphia, 1838 5th Edition 

(6) On the Use of Cotton m Burns , m Potter’s Medical Lyceum, p 22 
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own experience enables me to confirm his statement of its usefulness It is onh 

however, in the superficial burn that this rem% can be relied on (p 51 1 

“Th". supporter of the use of cotton in burns, he says - 

the utility of cotton is most conspicuous in simply vesicated burns, where one or 
at most two renewals of it are sufficient, and « is to these cases that I belmc its 
application has generally been restricted But I have used it in a great variety of 
cases, recent and old, vesicated and sphacelated Prom the state of the parts after 
a deep burn, the cottori generally requires renewal about every six or eight dais, 
until the sloughs have long separated and the discharge has been diminished Uc 
comfort enjoyed during such intervals should go far to recommend this practice, 
even ii, in other respects, it had no advantage over that by a dail}'' reneA\al of the 
dressings But I am now quite satisfied that a persevering use of this remedy, even 
in the chronic state of burns, and in many other ulcerations, is in every respect 
preierable to the practice usually adopted (p 2ii ) Some care is necessaiy, both 
in preparing and in appljung the cotton For this purpose it should be finely carded, 
and disposed in narrow fleeces, so thin as to be translucent, by which means it can 
be closely applied m successive layers, and is thus made to fill up and protect the 
most irregular surfaces The burnt parts, if vesicated, are to be washed with tepid 
water, and the fluid evacuated by small punctures , or, if more deeply scorched, they 
may be bathed with a spirituous or turpentine Joiinn The cotton iS ihen apphed, 
layer after layer, until the whole surface is not only covered, but protected at every 
point, so that pressure and motion ma}’’ give no uneasiness On some parts it will 
adhere wuthout a bandage, especially w'hen there is much discharge, but, in general, 
a support of this kind is useful Where the vesications have been broken, and the 
skin is abraded, or w^here there is sphacelus, more or less suppuration ahvays ensues, ' 
and in such cases the discharge may be so great as to soak through the cotton and 
become offensive, particularly in summer , so that it may be necessary to remove 
the soiled portions This, however, should be done as sparingly as possible, taking 
care to avoid uncovering or disturbing the tender surface (pp 213, 214 ) 

“ There appears,” A^DERS 0 N farther observes, “ to be a twmfold effect from this 
kind of treatment The primary effect arises from the exclusion of the air and the 
slow conducting power of cotton, by which the heat of the part is retained, whilst a 
soft and uniformly elastic protection from pressure is afforded The secondary 
effect depends entirely on the sheath or case formed by the cotton absorbing the 
effused serum or pus, and giving the best possible substitute for the lost cuticle 
But, in order that the full benefit may be derived from this substitute, and to ensure 
an equable and continued support to the tender parts until the new skin is formed, 
It is absolutely necessary that this new or cotton cuticle, as it may be called, should 
not be removed except under particular circumstances, until the real cuticle is suffi- 
ciently formed to bear exposure (pp 217, 218 ) 

The use of flour as an application for bums w as, I believe, first recommended by 
Dr Ward {h'), formerly one of the surgeons of the Manchester Inlirmarj’', v ho ap- 
pears to have employed it accidentally at first, for, finding a young w oman who had 
been scalded from the elbow to the fingers’ ends, screaming with pain and shivenng 
as if in the cold stage of an intermittent w hilst her mistress was rubbing in goose 
grease, preparatory to the application of scraped potato, he absorbed the grease with 
soft linen, and then with a flour-dredger, which happened to be at liand, sprinkled 
the scalded parts as completely and expeditiously as lie could, which almost imme- 
diately and entirely relieved the pain The same application was used by Ward in 
several other cases (p 619) His mode ofproceedinghe thus describes —“The first 
obiect w'lll be, (after having laid the patient upon a bed or sofa,) w ithout a moment s 
loss of time, to take off the clothes and apply bread flour, by means of a common 
kitchen dredger, plentifully, and as expeditiously as possible, to the whole of the 
burned or scalded surface, and this being properly and sufficiently done, carefuJJy 
applying clean dry linen cloths immediately the flour, and such bed-clothcs or 
other coverings as may he required to keep the patient comfortably warm, but uot 
too hot ” He strongly advises “a^oldlng the application of liquids of '"I'atever 
kind, including oil, and liniments, ointment, and salves containing oil, all ol whicii 

(а) On the Treatment of Burns, m Glasgow Medical Journal, vol i 1828 Jo 

(б) A New Method of Treating Scalds and Burns Two Papers, in Lancet, lol 
1828 
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are e'^txeinely pernicious ” If the pain be removed by this first application, it is 
advisable that the patient should go to sleep, even though he have no nourishment 
“ If pain return, we must commence by removing the linen coverings or bandages 
from those parts where the pain is the most considerable, v ithout attempting to 
remove any of the flour previously applied, except such portions as do not adhere, 
and then proceed as before to appl}'' flour equally and copiously to the painful pMts, 
by means of the dredge, which is the easiest and best method of effecting R ^ * 

It would also be a good general rule, particularly at the first and sei eral of the suc- 
ceeding dredgings or sprinklings, to continue the process for a certain time (longer 
or shorter, according to the extent of the violence, and the degree of pain complained 
of) after the parts become easy, (with a view to keep them in that state as long as 
possible,) and steadily to persevere in it either until the last-mentioned object he 
attained, or the parts affected shall have received a coating or covering of this invalu- 
able article of from a quarter to nearl}^ half an inch in thickness, and then apply the 
bandages, as before and, secondly, not to disturb those places which still continue 
easy in consequence of having undergone one or more sprinklings or dustings, until 
the return of pain or uneasiness shall indicate the necessity of repeating it And, m 
this manner we must proceed the first two or three weeks, or until that period shall 
arrive when it will be necessarjf to make some addition to the flour ” (p 176 ) 
This addition consists of one portion of calamine powder to three of flour, gradually 
increasing the oalamine till the proportions are equal, and then by degrees diminishing 
the flour till the calamine alone is applied, except some calamine ointment \s ith an 
increased quantity of the earth, spread ver}'^ thinly on linen, and laid over the pow der 
A moderate diet is allowed, commencing first with milk, puddings, broth, and soup 
Medicines are to be used sparingly , but, if sleep cannot be obtained, then opiates, — 
Dover’s powder, perhaps, in preference to laudanum, in proper doses every four or 
six hours, rather than one large dose, or an opiate friction on any uninjured but 
sufficiently extensive part to be effectual W 4rD’s explanation of tbe modus opo andi 
of flour IS, “ that, by its instantaneous operation as an absorbent pover, in allaying 
the irritation, and partly by its coldness diminishing the temperature of the inflamed 
parts. It immediately arrests the rapid progress of the inflammation, and forms a fit 
medium or covering to prevent the access of the atmospheric air to a part of the bodj’’ 
V hich is at all times peculiarly susceptible of its action (especially upon a large and 
extended surface of it) but-nhich is now rendered a thousand times more susceptible 
than before 

Marshall (a) makes the following observations on the modus curandi of the 
remedy — “This mild substance,” says he, “is doubtless pre-eminent to all others 
hitherto in use, by imparting immediate ease to the inflamed and irritable surface , 
It rapidly heals by the scabbing process, in uniting with the discharge from the 
abraded cutis, and almost instantaneously forms a temporary semi-transparent 
covering, thereby assisting the natural functions in restoring the epidermis The 
advantage becomes evident by stopping a profuse discharge, and the tedious progress 
of ulceration That remarkable substance the animal (vegetable t) gluten, peculiarly 
contained in wheat, seems, in this instance, to assist the rapid regeneration of the 
scarf-skin, and thus protects the cutis and rete mucosum The surface of the body 
being wonderfully supplied by the extension of the cutaneous nerves, in the form of 
a soft pulpy membrane, somewhat resembling the expansion of the optic nerve on 
the retina, readily affords, it is presumed, an explanation of the great violence oftered 
to the system in all cases of extensive burn or scald The topical remedy is equally 
suitable to either of these accidents, and perhaps, eventually, will be found useful 
in many other cutaneous affections ^ ^ When the flour has formed the artificial 

coiering, the farther application becomes comparatively superfluous, which is per- 
ceived by its rolling off ” (p 298 ) Beyond a single slight case, which did very 
well, I have no personal knowledge of the effects of flour, but I know some of my 
friends think it a good application — J, F S 

On the primary treatment of these accidents Hunter says — “ Whatever will 
abate inflammation arising from accident, will have the same effect upon a scald or 
L diversities of applications, we have opportunities of knowing 
the best Oil was long an application, but which has no virtue, spirits have also 

(fl) On the Treament of Burns , in London Medical and Physical Journal New Senes 
vol IV 1829 ’ 
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been long' applied, and i^ith very g-ood effect The common application, vlnch is 
a soap made with lime water and oil, seemed to answer better, and non vinenar (a) 
IS strongly recommended, and I think with justice as far as I have seen ” (p 218 1 
The best secondary treatment Hunter considers to be that by scabbing, of vhich 
lie says, “the mode of assisting the cure of wounds by permitting a scab to form is 
likewise applicable, in some cases, to that species of accident where the parts hate 
not only been lacerated, but deprived of life ” And then observes — “ This practice 
is the very best for burns or scalds, after the inflammation has either been consider- 
ably prevented, or subdued, by proper applications or by time, for which there pro- 
bably are more remedies than for an inflammation arising from any other cause, as if 
there vas something specific in such causes ” (p 217 ) 

The two French surgeons, Bretonnfau of Tours and Velpeau, who ha\e been 
already cursorily noticed as employing pressure in pseudo-erysipelas, have also 
recommended it in the treatment of burns Bretonneau (b) advises the application 
of circular bandages, either drj' or moistened vith a discutient or narcotic nash, the 
vesicles, if any, having been emptied by one or more punctures He considers that 
fhe pressure, besides preventihg e-^halation of the serosity, keeps the cuticle on the 
iete mucosum, and thus protects it from the air and evternal agents But, if the 
burnt part be stripped of its skin, oiled silk carefully fitted is °to be first applied 
Velpeau (c) recommends strongly the emploj'ment of compression in burns, by the 
application of diachylon plaster spread on strips of cloth, although he \ery candidly 
admits that farther experience is jmt requisite to perfect this mode of cure He lajs 
great stress on the composition of the plaster, that it should contain neither too large 
a proportion of grease nor of diachjdon, but that there should be a pretty large quan- 
tity of litharge, and that it should be of a softish consistence, as the effect is pro- 
duced not merely by the compression, but varies according to the composition of the 
plaster ” (p 187 ) Adopting the four degrees of burns mentioned by our author, 
Velpeau says that — 

“ 1 In those of the first degree characterized, by erythema or even tumefaction, 
with Itching or slight pain, all modes of treatment succeed, and that it is not there- 
fore, in this case he hopes particularly to recommend his own 2 That, in those 
of the second degree, characterized by the coming off of the epidermis or phlyctamm, 
without alteration of the mucous body, the effect of the straps shows better 3 That, 
in those of the third degree, that is to say, those -where the mucous net-work has 
been partially destrojmd, and in those of the fourth degree, ivhere the skin is com- 
pletely converted into eschar, his mode of treatment is almost indispensable ” And 
he then proceeds — ■“ In burns of the first degree very good results are obtained from 
cold wmter, camphorated brandy, solutions of chlorures, and compression especially, 
but that the efficacy of the latter varies according to its application Thus, I am 
persuaded that the straps are preferable to simple compression, because their em- 
ployment is easier, because they do not fall off, and may remain a much longer 
time , that in those of the second degree, cold wmter, refrigerants, chloruratod solu- 
tions, especially, may cure, the phlycfamas being first removed , for I hold mucli 
ivith this little operation, without which I never employ any application ” (p 186 ) 

His mode of proceeding is thus described — “ 1 Strips of cloth spread with dia- 
chylon are to be applied upon the injured surface 2 Indispensable that they should 
be applied very equally on every part of the wound to prevent strangulation 
3 They must be so applied as not to loosen, and it is therefore necessary they 
should make at least one turn and a half round the leg 4 Ai'hen the regions upon 
which they are applied are irregular, the hollows must be filled with charpie or cot- 
ton thus, for instance, if there be a w ound on the foot, the sole is to be thus padded, 
so as to form a rouleau 5 Tlie strips require different directions according to the 
form of the limb on which they are applied , thus, on the leg, which foms a cone, 
they must be placed spirally, commencing from below npw ards 6 Each strap 
should cover two-thirds of the width of that below it, to render the compression 


This was Clegiiorn, the Edinburgh Brewer’s Treatment, for which see Ins Account 
of aWthod of Curing Burns and Scalds, in tliree Letters to John Hunter, in Medical 
Tracts and Observations, vol ii London, 1T92 

(cj Hlrclm^quc— B^tirules, Traitement par les Bandelcttes de Diachylon , in Lanceft, 
Frangaise, \ol iv 1835 
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uniform ” (p 187 ) The advantages derived from this plan of treatment are, 
according to Velpeau’s views, the following — , 

“ 1 In burns of the first and second degree, the application is followed by a more 
prompt cure, t e , it is completed after one or two applications at most, or in a day 
or two 2 That in those of the third degree three or four applications are needed, 
which require eight days at most, tvliilst other modes require fifteen days or a month 
3 That the cure of burns of the fourth degree depend on the depth of the wounds ” 

(p 186 ) Til 

In now proceeding to give an account of my own mode of treatment, I would pre- 
mise that Henry Earle’s observations on the careless mode in rvhich clothing is 
too commonly removed after burns and scalds, are well worthy attention “ It 
unfortunately happens, too frequently,” says he, “under these circumstances, that 
the first thing done is to remove the stocking, which often brings an ay with it large 
portions of the cuticle, leaving the inflamed cutis denuded , for, although in these 
cases sufficient time may not have elapsed for the occurrence of inflammation and 
the production of vesications, yet the application of the hot liquid will cause sufficient 
separation between the dermis and epidermis to cause it to come away on pulling off 
the stocking If, instead of this forcible removal of the clothes, such limbs were to 
be immediately immersed in the coldest water, this most serious result would gene- 
rally be prevented The same clothes which were the medium for retaining the 
heat may be made the readiest means of abstracting it and of diminishing the inflam- 
mation , and, should it become necessary, in consequence of the formation of vesi- 
cles, to remove them, they should be cut away with the utmost caution, and the 
vesicles preserved unbroken , by which the serious consequences which follow the 
evposure of the highl}'^ inflamed cutis, will be prevented ” (p 301 ) 

The justness of these observations, as regards not merely the increase of the 
patient’s sufferings, but also to rendering his situation much more dangerous, espe- 
cially if the vesications be large, must be sufficiently obvious It is, therefore, 
scarcely necessary to observe that the removal of the clothes should be effected with 
great cari fulness, and Earle’s advice as to thoroughly soaking them in water, either 
warm or cold, according as the practitioner may prefer applying his remedies in one 
or other state, is very excellent and highly deserving of being acted on After 
soaking, it is better to cut the clothes through with scissors, till the whole will drop 
off or the patient can be lifted out of them, rather than to drag him about as is fre- 
quently done for the purpose of saving the clothes at the expense of the patient’s 
skin 

My own observation and experience lead me to consider the local treatment of 
scalds and burns as very simple, the great object in view, if there be -vesication, to 
whatever extent, without death of the skin or subjacent parts, being to defend the 
exposed highly sensible surface of the true skin from the air, by affordinrr it an arti- 
ficial sheathing, and thus relieving the irritation of the nervous system If the vesi- 
cations be unbroken, I think it best to leave them undisturbed, as adhesive matter is 
speedily effused over the surface of the true skin, directly after the effusion of serum 
has ceased , an observation which may be daily made in watching the progress of 
an artificial blister After a time, about forty-eight hours, the serum within the 
vesication becomes irritant, and this circumstance is indicated by the margin of the 
uninjured skin bounding it presenting a red line The skin must then be punctured 
in several parts, -varying according to the size of the blister, and near its base, so 
that the serum may escape, which it generally does slowly, the serum now holding 
in solution a large quantity of albumen, and not unfrequently seeming as it were 
contained in large cells, resembling those containing the vitreous humour of the eye, 
at h°ugh much larger If when the patient be first seen the blisters are found 
already burst, the cuticle should not, on any account, be removed, for, wherever it 
covers It forms too good a sheathing to be taken away In either of these cases I 
generally first apply linen soaked in warm lime water and linseed oil, keeping it 
con inual y wetted -« ith a sponge, without removal for forty-eight hours, after which, 
suppuration having by that time usually commenced on those parts of the wound 
'' itfor their cure, I have the lime water and oiled cloths gently removed, 

injured parts, whether to little or great extent, enveloped in bread and 
m V pou tices, which are renewed twice or thrice a day, according to the discharge 
IS application is very bland, a delicate film from the coagulable part of the milk, 
and the mucilaginous portion of the bread soon covers the exposed tender surface. 
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remaining cuticle supple and moist, thereby rendering the patient 
^ comfortable, at the same time, also, that he is kept very cTear, and free 
rom offensive smell, which are points of extreme importance in the treatment of 
scaJds and burns, as regards both the health and comfort of the patient I rarely 
hnd it necessary to employ any other treatment, for, if the accident be not exten- 
sive, in a few days it heals, and, if it be more spread, though the time of cure is 
necessarily longer, yet the same result ensues Sometimes, however, more to 
relieve the patient from the strict rest which the poultice requires than for any other 
cause, after five or six days, the poultice is left off, and zinc ointment spread on lint 
or soft linen is applied 

If the true skin, or together n ith it more or less of the subjacent parts be destro 3 'ed, 
1 sUll consider a poultice the best, most cleanly, and most comfortable application, 
made either simply of bread and milk, or bread and linseed meal, which are to be 
ccmtinued till all sloughs have separated and granulations have been tully produced 
After nhich xvax and oil, or zinc ointment, or calamine ointment, spread on lint, 
may be gently bound on with a roller 

If the granulating surface be very extensive, it is generally long in cicatrizing, 
the granulations become pale and flaccid, or even disappear, and the pus thins and 
becomes limpid on the slightest disturbance of the digestive organs, thus putting a 
temporary stop to the cure, but, the irritation removed, things revert to their former 
channel, and healing is resumed These alternations occur frequently in the course 
of a long cure, and must always be carefully watched and tended, as often the sus- 
pension ofjSuppuration for a few hours causes determination to other parts, as the 
brain, lungs, and mucous membiane of the bowels, and the patient is cut off at the 
tery time when there is every reason for his recovery 

From the observation I have made of the various modes of treating scalds and 
burns. It appears to me that it is matter of little consequence n hat the pnmary 
application is, provided it be warm or capable of preserving the warmth of the part 
Cold washes I do not approve of, especially if the injured surface be large, as then 
a considerable portion of the body or limbs is suddenly cooled, and very frequently 
severe shivering is excited ■which adds much to the patient’s discomfort, or if, as is 
often the case, the patient be already shitenng, that condition is increased by the 
application of cold 

If stimulants be at first applied according to Kentish’s plan, or, if cold washes be 
used immediately after the accident, the important point is to determine how long 
they shall be continued This, in reference to stimulants, has, as already mentioned, 
been determined by Kentish, and, with regard to the cold, is generally continued 
either till suppuration or sloughing is decidedly set up, and then, as the case may 
be, simple dressings, either witli ointments, or absorbing powders, or poulticing, are 
resorted to But I think my plan of poulticing throughout is preferable 

With regard to the vesications in burns and scalds, unless thej' be very extensive 
and attended with destruction of the underlaying parts, it will have been observed 
from what I have already stated that I do not consider them of very material conse- 
quence if properly attended to But many persons think it important to prevent 
them, and endeavour so to do by their treatment, whatever it may be Higgin- 
botham (a) of Nottingham speaks in favour of using nitrate of silver for this pur- 
pose, and says —“I have found that by slightly passing the nitrate of silver once 
over a burnt surface, the pain is increased for a short time, but then totally subsides, 
vesication appearing to be prevented, the black cuticle peels off in a few days, 
leaving the partxvell ” And further —“In cases in which the cuticle has been 
remo\ed, the nitrate of silver applied on the surface induces an adherent eschar, and 
prevents the consequent ulceration ” (p 149 ) . , , , . . 

The complete charring of the skin of a limb is no proof that the subjacent parts 
are destroyed or that they will slough and the case terminate, if there be sufficient 
streno-th of constitution, by spontaneous amputation The removal of the limb under 
such circumstances, immediately, is not advisable But if it be fully ascertained 
that the entire mass has perished, immediate amputation is inadmissible, tor me 
hmb IS under precisely the same conditions as if under gangrene from any other 
cause, or gangrenous spontaneously. There is always inflammation in the neigii- 

(c) An Essay on the Use of Nitrate of Silver in the Cure of Inflammation, Wounds and 
Ulcers London, 1829 8vo 2d Edition 
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bourhood, either resulting at once from the extended influence of the destructive 
aa-ent, or very shortly after set up to bring about the separation of the dead from the 
living part, and if, whilst either of these exist, amputation be performed, there is 
every probability of a sloughy stump and increase of danger to the patient It is, 
therefore, necessary to wait till a line of demarcation between the living and dead 
parts be formed, simultaneously with which, if the progress of the case be favoura- 
ble, the inflammation begins to subside, and ceases as suppuration is established, 
and then is the time to perform amputation if needful Cases of this kind are not 

frequent (s') , , , , 

Sometimes it happens that the destruction of skin on a limb has been so great that 
large wounds remain for weeks or months w'lthoot any disposition to heal, and with 
great draught on the patient’s powers, from the large suppuration which is kept up 
If the use of absorbent powders, as calamine of chalk or the application of nitrate 
of silver in lotion upon soft rag or lint be insufficient to check the discharge, and to 
induce the formation of skin, then, if the patient’s constitution begin to droop, and 
not till then, I think, should amputation be performed — J F S ] 

100 In burns with gunpowder, which, from the black crust covenng 
the part, often seem much more dangerous than th^y really are, the 
grains of powdei often penetrate the skin, and, if they remain after the 
cure, grow in and produce a bluish-black discoloration In parts com- 
monly uncovered, as the face, they must either at first or during the 
suppuration be removed wnth a lancet or with a needle , in other re- 
spects, the burn is to be treated according to the ordinary rules If the 
grains of powder heal in, each must be removed by a little cut 

101 The employment of internal remedies in burns must be guided 
by the constitution of the patient and by the severity of the symptoms 
If the inflammation be high, powerful antiphlogistic remedies must 
be employed , theieby only can the spread of the inflammation and 
gangrene be prevented The great pain and nervous symptoms so 
commonly accompanying severe bums requiie at the same time opium 
both internally and externally m connexion with the ointments men- 
tioned, cherry-laurel water, extiact of hyoscyamus If there be a bad 
state of the juices, or great weakness, these must be specially attended 
to in the treatment 


[The internal treatment of scalds and hums is too often overlooked, or little 
thought of, till It be too late, though it is a very important item in the restorative 
proceeding If, soon after the accident, as commonly happens, the patient be at- 
tacked with shivering, which is severe in proportion to the extent of the part injured, 
some stimulant must be given internally, and I think a little hot brandy and w'ater, 
even to children, is preferable to physic It must be of course given with direction 
for a young child a teaspoonful of brandy mixed with seven or eight of hot w ater, 
and then a teaspoonful or two of the mixture give every quarter of an hour till the 
shivering subsides, for an adult half a glass or a glass of brandy to two of hot 
water may be given immediately, and repeated twice or thrice at intervals of a 
quarter of an hour, as may be needed The patient should be quickly put to bed, 
covered with blankets, and warm bottles or hot bricks wrapped in flannel applied 
to the feet, for the purpose of re-e\eiting warmth 

It IS matter of dispute among suigeons, as to the propriety of administering opiates 
or other sedatives, an objection being made that the action of the opium interferes 
with tlie symptoms, so that it is impossible to determine whether the brain be af- 
fected by the irritation of the injury or by the action of the opium I do not think 
tins IS matter of much consequence, but I am quite certain that soothing the pa- 
tient s sufferings and dulling his nervous irritability, are most important indications 
in the constitutional treatment Therefore I invariably prescribe laudanum for an 
adult or syrup of poppies for a child, if there be any disposition to restlessness, and, 

(a) Two cases of mortification resulting from burn, in ivhich'amputation was performed 
arc mentioned m the Lancet for 1840, 41, vol u p 687 

12 '" 
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if It continue, the opiate is repeated a few hours after The advantage derived from 
sleep, even for a short period, is very great, and cannot he too strongly recom- 
^Iiat time the stinging of the bum diminishes, and the patient 
suffers less If sleep at night be deficient or much disturbed, I think it better to 
give laudanum in sufficient quantity to procure it, in less quantity it irntates and is 
liurttul, and this may be continued for some time, as may be found necessary 

In severe burns and scalds sickness and vomiting very frequently occur after the 
accident, and require to be checked by brandy and laudanum , but when they con- 
tinue it is to be considered a very unfavourable symptom 

Till suppuration is set up, which usually is established in forty or fitly hours, the 
patient suffers more or less from febrile excitement, cooling drinks and saline me- 
dicine in a state of effervescence may then be given, and light farinaceous food if 
the patient be disposed to take it, which, however, is generally not the case But 
immediately suppuration, or the separation of sloughs commences, the constitution 
must be supported proportionally to their degree, easily digestible animal food is 
then to be taken, and beer, porter, wane, or brandy, in proportion to the patient’s 
age, habits, the degree of suppuration and extent of the slough must be used Care, 
however, must be taken that the patient be not overloaded with support, which is 
indicated by quickened pulse, heat of skin, restlessness, and flushing of the coun- 
tenance When such occurs, this treatment must be suspended, and it not unfre- 
quently happens that under this excitement the suppuration is suspended, and effu- 
sion of water on the hrain, indicated by drowsiness and stupor or irritation of the 
mucous membrane of the howels, and watery purging set in, which are very dan- 
gerous, and frequently destroy the patient If sufficient support be not given, 
typhoid S}^mptoms come on, and the patient rapidly sinks from that cause — J F S ] 

102 In all burns in which there is suppuration, care must be taken, 
especially during cicatrization, that no unsightly scar be produced, the 
pai ts must be kept in their natural place, and the contact of neighbour- 
ing parts, as the fingers and toes, be pievented by lasers of linen or 
charpie smeared with salve 

[A most important circumstance in reference to burns and scalds is the character 
of the scar, in those cases where the $kin has been extensively destroyed, in conse- 
quence of not merely the uncontrollable disposition of the granulations to contract 
during the progress of cicatrization, but also of the contractile habit of the sear itself, 
long after the wound has healed, w hen it is presumed that no further attention to the 
case IS requisite And even though every precaution has been taken to guard 
against the effects of this contractility, jet very often do the most deplorable results 
ensue, not only as regards personal appearance, but also in relation to diminution 
and restriction of the motion of the limbs “These contractions are,” as Henry 
Earle (a) observes, “ a source of blame to surgeons ,” but I cannot agree with him 
that even “ in some instances, perhaps, such reproaches are merited, as much may 
be done to prevent them by proper and strict attention to position during the progress 
of the healing process ,” and, indeed, his ow n subsequent observation is a complete 
and satisfactory refutation of this statement, for, he continues, “frequently, how- 
ever, such contractions do not depend on any inattention on the part of the surgeon, 
but are the result of a natural process w'hich follows cicatrization, and which has 
often baffled all the efforts of art to control This-process consists in an absorption 
of the granulations on which the new skin has been formed ” (p 97) The sur- 
geon, therefore, is not hlameable for the results of this natural process, which not 
merely follows cicatrization, hut actually proceeds with it pan passu, or eren com- 
mences before the formation of nexv skin , for the granulations, as Hunter observes, 
“beintr endow^ed wnth such properties, they soon begin to contract, wdiich is a si^ 
that cTcatrization is to follow The contraction takes place in every point, but 
principally from edge to edge, which brings the circumference of the sore 
the centre, so that the sore becomes smaller and smaller, although there is little or 
no new skin formed (p 483 ) Besides the contractile power of these granu a- 
tions,” he continues, “thdre is also a similar power in the surrounding edge ofthe 
cicatrizing* skin, which assists the contraction of the granulations, an is J 

more considerable than that of the granulations themselves, draw ing e o 

(a) On Contractions after Burns or extensive Ulcerations, w Med Chir Trans ,\ol v 
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the wound together like a purse ^ ^ ^ This contractile power of the skin is 

confined, principally, to the very edge, where it is cicatrizing, and, I believe, is in 
those very granulations which have already cicatrized , for the natural, or original, 
skin surrounding this edge does not contract, or at least not nearly so much, as ap- 
pears by its being thrown into folds and plaits, while the new skin is smooth and 
shining (p 484 ) Whether this contraction of the granulations be owing to an 
approximation of all the parts by their muscular contraction, like that of a worm, 
while they lose in substance as they contract, or, if they lose without any muscular 
contraction, by the particles being absorbed, so as to form interstices, (which I have 
called interstitial absorption,) and the side afterwards fall together, is not exactly 
determined, and perhaps both take place * ^ * After the whole is skinned, 

we find that the substance, which is the remains of the granulations on which the 
new skin is formed, still continues to contract, till hardly any thing more is left 
than what the new skin stands upon This is a very small part, in comparison 
with the first formed granulations, and it in time loses most of its apparent vessels, 
becomes white and ligamentous ” (p 485 ) 

From this constant tendency of scars to contract, even from the very beginning of 
their production, they almost invariably , when the wound extends over the bending sur- 
face ofajomt, as, for instance, the front of the elbow, wrist, or ankle, produce gradual and 
permanent flexion to a greater or less degree, and, by the unconscious efforts of the pa- 
tient to overcome this restriction, and the unyieldingness of the scar itself, the scar 
IS lifted up from the surface on which it was originally formed, the elasticity of the 
surrounding skin being (if the expression maybe permitted) presumed upon, so that 
it yields to the forward movement of the scar till, becoming tense, it can yield no 
further, whilst the scar assumes a thick web-like character, doubling on itself as it 
rises, and stretching from the upper to the lower member of the limb, its edge being 
rounded and usually thicker than the rest of its extent, so that it has an appearance 
verj' similar to the skinny expansion between the upper and fore arm of birds upon 
which the covert feathers are arranged 

If the burn or scald have been on the chest it is not uncommon to find the skin on 
the front of the arm-pits dragged inwards by the transverse contraction of the scar, 
and the arms pinned to the sides The skin of the neck, also, is drawn down, so 
as to cause more or less deformity, and instances are not wanting where, if the burn 
or scald have extended on the front of the neck, the skin of the face has been pulled 
down, the lower Iip more or less completely everted, and theloAver jaw constantly de- 
pressed, except when the head is bowed forwards, which it is even sometimes per- 
manently Indeed, I can fully admit the truth of H Earle’s statement — “I have 
known this gradual contraction draw doiin the chin upon the sternum, and approxi- 
mate the shoulders so much as to cause a partial absorption of the clavicles, and 
completely alter the dimensions of the thorax ” (p 98 ) 

From what has been stated it is clear that, after destruction of the skin by severe 
burns and scalds, the contraction of the scar, as a natural consequence, may be ex- 
pected, hoii ever careful the surgeon may have been in his endeavour to prevent it, 
and therefore he is not blameable 

But it becomes a question, whether any thing can be done to set free the limb 
restricted in its motions, and sometimes rendered useless by the contracting scar 
Formerly the scar neb has been cut through to the bend of the joint, which at the 
tune permitted incieased extension of the bent limb , but, as the nound healed, the 
contraction was reproduced I believe the whole of the wmbbed portion of the scar 
^ has also been removed, leaving, however, the small part which lay flat on the limb, 
hwt, when cicatrization had taken place, the contraction again appeared Henry 
Earle, therefore, “proposed to remove the whole cicatrix, and to endeavour to ap 
proximate the integuments from the two sides of the arm, which was to be kept 
extended on a splint, not only during the healing of the wound, but for a considera- 
ble time after the cicatrix had formed, until, indeed, those changes w'hich I have 
above described had been fullj’’ accomplished By such practice I conceived that 
the contraction, which I knew must follow so extensive a wmund, would take place in a 
nteral direction, and not in the long axis of the limb ” (p 100) On this principle 

E iRLL operated on a boy of six years old, whose fore arm was contracted to a right 
angle bj"^ me contracting web-Iike scar of a burn w'hich he had suffered twelvemonths 
betore He did not remove the scar entirely, but left it connected with the skin above, 
hoping It w ould adhere tothebaredpartsas far as it would cover, and so lessen the ex- 



140 


REMOVAL OF SCARS 


tent of skin required , but, in four days, it was found to bare sloughed, not beino- suf*- 
ciently vascular to preserve its vitality Directly after the scar hid been dctaclTed at 
the operation, attempts were made to extend the arm , but “ considerable resistances as 
met with from the forcible contraction of the flexor muscles, which had been so Iona- 
accustomed to a more limited sphere of action, that they with difficulty admitted ol 
any extension By degrees, however, they yielded considerably, and the arm was 
brought nearly to a right line When the arm was so extended, the extreme point 
of the cicatrix, which still remained attached to the upper arm, was deficient nearly 
three inches of reaching the part from whence it had been removed ” The operation 
was performed on the 12th November, 1813, and on 20th December folios mo- the 
wound was healed The splint was continued for six seeks longer, after Aihich, 
the arm continuing straight, it s'as s orn only at night for three months, and motion 
permitted, and, at the time of reporting the case, five months after the healing of the 
wound, Earle says — “ His arm continues perfectly strait, and he enjoj^s the free and 
perfect use of it as much as of the other ” (p 102 ) 

I have recently performed this operation s'lth modification in a very severe con- 
traction Up to the present time (March, 1845) it has succeeded equal to my most 
sanguine expectations, but months must elapse before the actual result can be ob- 
tained The description of the proceeding will appear in the following account 
of the 

Case — E F ,aged 21 years, a healthy country girl, her clothes set on fire twelve 
years ago, in consequence of which her shoulders, chest, and arms ivere very se- 
verely burnt, and she was confined to her bed for nineteen weeks, but the wound 
did not fully heal for some time afterwards At first there was no contraction , but, 
soon after, the scar began to contract, the skin over the front of the chest being first 
drawn towards the right shoulder, so as to form a fold across and below the front of 
the arm-pit, a similar process followed on the left side, and both sides of the back 
also soon took on the same disposition An incision was made through the fold on 
the right arm-pit soon after tlie contraction had taken place, but without benefit, and 
she has since remained in her present condition 
A large scar now occupies the w'hole front of the chest, involving the breasts, 
which are not developed, and of the very small nipples are scarcely perceptible 
among the coarse meshes which the intersecting transverse rays of the scar form, as 
they continue on either side, across and below the arm-pits to the middle of the 
upper arm, deepening the axillary fold by a thick skinny web, about an inch below 
the edge of each pectoral muscle, with'a rounded thickened margin on which the 
cuticle is scaly, and the cutis cracky The contracting scar draws the skin tightly 
on the upper and outer part of the limbs, in consequence of which the upper arms 
are almost closely tied to Ihe sides of the chest A large triangular w eb extends 
from the axillary web nearly to the radial side of the wrist of each fore arm, with a 
thick rounded edge confining the right arm at less than aright angle, and the left at 
about a right angle with the upper arm, beyond which neither can be extended 
Dec 7, 1844 The following operation was performed on the right arm', wdiich I 
had purposed performing according to Earle’s method, but with complete removal 
of the scar, and with making a second long incision through the sound skin at a dis- 
tance from the scar wound, so as to diminish the dragging of the skin in bringing 
and pinning the edges of the scar wound together, on the same principle, that of re- 
lieving tension, wuth ivhich Dieffenbach makes incisions in his plastic operations 
It will be seen, however, that I proceeded very differently, and much further 

By an incision through the sound skin on each side of the scar w'eb, commencing 
through the scar on the front of the arm-pit, and terminating below the point of the 
scar on the front of the wrist, I removed the whole of the scar skin which bound the 
fore to the upper arm, producing a long gaping wound, the skin edges of w'hich 
could scarcely be approximated I then made a second cut from the outer edge of the 
wound, at the front of the elbow, carrying it downwards and outw ards nearly to the 
outside of the w^nst, so that it had a lance-like shape, pointed aboic and wade below, 
and, by partially dividing its cellular connexions w ith the fascia of the fore arm, 
freed it so as, without difficulty, to bnng its inner edge in contact with the corre- 
sponding edge of the scar wound I hoped, also, by detaching the slip that the 
skin on lie oltside of the arm, w hich I also separated from its s^^Fcent connexions, 
might be shifted upwards, might participate m principal cicatrix on 

upper arm, and by its wavy direction from the arm-pit to the outside of the wrist, 
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miffht, when hereafter its contraction shall commence, render the drawing up of the 
fore to the upper arm less probable, as the scar, not being straight but wavy, would 
be of greater length, and, being unequally acted on, would ultimately become 
Straight, though without shortening, so as to restrict the straightening of the fore arm. 

Having proceeded thus far, I presumed I had done with the Iniife, and then at- 
tempted to extend the fore arm , but, having used as much violence as I thought 
advisable, although it Mas not much, I found not the least yielding, but the fascia 
around the front of the elbow-joint being rendered very tense and raised, I thought 
this might be the obstacle, and, therefore, having divided it carefully upon a director 
thrust beneath it, I repeated the attempt at extension, ivith no better success 

By the division of the fascia the muscles passing over the front of the elbow-joint 
were exposed, and vdien the hand Mas pulled on the m supinatoi tadii lungtis be- 
coming extremely tense, and seeming to be the principal resistant, I passed a di- 
rector between its belly and that of the m Jltvor carpi latliahs longioi , and cut the 
former across Nothing was gamed by this, and I then, with the concurience of 
my friend and colleague Green, passed a director under the tendon of tlie m biceps 
fe%or cubtii, and divided it as it crossed the front of the joint Attempts, though not 
violent, at extension Mere then repeated, but, being unsuccessful to any material 
extent greater than a right angle, we determined to rely on passive extension, but 
not to be commenced at once 

In the course of the operation the internal and external cutaneous nerves were 
divided as they crossed the front of the elboM and each gave a smart shock to the 
patient I may observe also that I verj' nearly divided the brachial artery by acci- 
dent, as aftei the division of the tendon of the biceps, it started up, and the slight 
yielding Minch the fore aim had allowed, putting it on the stretch, had stopped its 
pulsation, so that it escaped me, although I had sought for it and for the median 
nerve, for tlie purpose of avoiding them, and I mistook it for a band of fascia and 
cellulai tissue till, the pull on the fore arm being discontinued, its pulsation returned 
and discovered its character 

The edges of the inner w ound were now brought together and connected with 
seven twisted sutures, beginning from the wrist and pinning upwards, hut there 
Mas considerable stress on the slun, so that I feaied the pins would ulcerate through, 
and that adhesion would not take place, as the interspaces Mmuld not completely 
meet, but they together with the outer wound on the fore arm ivere supported 
with some adhesive circular straps 

The patient was then sent to bed, a wet cloth applied over the whole arm, and a 
circular bandage earned round her chest having been fastened to the head of the 
bedstead, to prevent her trunk slipping doMn, a bandage was wound round the wrist, 
and Its ends, being carried down over the foot-board of the bed, a four-pound weight 
Mus attached, which pulled the hand so as to promote extension of the fore arm, by 
tiring the flexing muscles, without giving the patient much pain li find opii 3ss. 
cx miii camph tiai 

Dec 8 She had passed a tolerable night, and when seen tins morning was free 
from pam, the wmight not pulling heavily, and she is rvithout fever Towards 
mglit she was very restless, and the arm becoming very painful and uneasy from 
the pull upon it, the weight was removed 9- morph mui gr ss stai , which M'as 
given at 2 A M 

-Otc d After taking the sedative, she had a good night, hut is feverish this morn- 
ing , her pulse quick and skin hot The weight was reapplied, and the uneasiness 
seeming to have depended principally’^ on the slipping to the arm-pit, of the bandage 
confining the trunk, it M’as readjusted 

Dec 10 She could not go to sleep till the weight was removed, but afterw’ards 
passed a good night m itliout faking any’ sedative, and is tolerably’ M’ell The dress- 
ings and pins were removed, each strap of plaster being replaced by another before 
a second was remo\ed No union at any part of the edges of the wounds, which 
are angry , most of the pins had nearly ulcerated through, and the remaining bits of 
s vin by which they’ held are sloughy The w'eight was reapplied, but is to be re- 
moved as oiteii as the pulling becomes painful There does not appear any mate- 
nal increase of extension She is to have a couple of eggs daily , 

JJec Id Has continued going on well, but, last evening, being restless, she 

00 1 . morph vitir as before, and had a tolerable night Her bowels have been re- 

leiea liis morning with castor oil, she is altogether comfortable and has a good 
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itite The arm -was dressed to-dav with adhp=!ivp -nlnc-toT i j 

loose’^ThlfZ" *''' 
drP^pH Sf ^ ““’•e extended, though not considerably Is to Pe 

dressed daily, and the extension kept up with the weight as she can bear it To 
have a mutton chop to-morrow ^ c i.ciu utar it lo 

1 1^®®” improving since the last report, the wounds are ffranulatinir 

duo?] V f ^ ® adherent The fore arm hafbeen grl 

duaUy doming down, and now forms, with the upper, an angle of 135° ^ 

, The extension ofthe arm still continues increasing The wounds are heal- 
ing, but in front ofthe elbow and above it there is still a pretty large patch of granu- 
lations She seemed so well that I thought she might get up, and directed that the 
extension should be persisted in, by tying a four-ounce wemlit to her hand, and 
leaving it to hang unsupported by her side for ten minutes or a quarter of an hour 
Irequently during the day as she could bear it without much distress This weight, 
however, w'as rather more than she could manage, and a medicine-spoon, about half 
the weight, was used instead, and was found quite sufficient to tire the muscles and 
keep up the extension Is to have a pint of porter daily 

Jan 24, 1845. Has been going on well, and is capable of carrying the spoon for 
a greater length of time without annoyance, the wounds much diminished and still 
granulating kindly She was yesterday attacked wuth slight headach, and is to day 
feverish and has a quick pulse pulv rhet c hydr 9j siat 
Jan 25 Tolerably rvell again, and the wound not disturbed 
Feh 26 Still going on well , the wound healing slowly, the arm still straighten- 
ing, and as she has not yet made any attempt at bending, it is pretty stiff I there- 
fore desire that she should begin to do so, and also that she should carry occasion- 
ally heavier weights, winch, indeed, she is disposed of her own accord to do 
March 7 Is beginning to bend the elbow a little, and since the last report carries 
with the right hand a two-gallon can of beer up a flight of stairs with little trouble 
Is to exercise her arm by pulling a weight over a pulley fixed above her 

March 11 The long wounds upon the fore arm are all but healed Upon the in- 
side of the upper arm from the elbow upwards is a granulating wound, about two 
inches long and an inch and a half wude, wffiicli is granulating kindly , but its heal- 
ing seems retarded by the pull of the broad scar which deepens the back edge of 
the arm-pit This I propose soon to set at liberty, by cutting vertically through its 
connexion w itli the trunk, and inserting a piece of skin from the back 

In mentioning this case it must not be supposed I consider its success decisive , 
whether it be so or not requires many months to prove, and depends, I believe, con- 
siderably on the favourable psult of the proposed plastic operation It has, how- 
ever, gone on so very satisfactorily, that I have ventured to relate it here, and I hope 
in a future part of this work to mention the result — J F S 

Professor Muttuu (o), a very intelligent surgeon of Philadelphia, has proposed 
the performance of plastic operations for the relief of deformities from burns, and 
has thus operated successfully in six out of seven cases, the first three of which he 
has published All these were cases of forward contraction of the neck, with de- 
pression of the lower jaw, and eversion of the lip His operation consisted in cut- 
ting across the middle of the scar, commencing in the sound skin on one and termi- 
natincrin the sound skin on the other side of the neck, so that it was “about three 

quarters ofan inch above the top of the sternum,” hisobjectinmakingitsolow 

down being “to get at the attachments ol the sterno-cleido-mastoid muscles, both 
of wffiich It was necessary to divide in the first, and one only in the second case, be- 
fore the head could be raised to its natural position, but the head could be raised 
without dividing either, in the third case A large gap w as thus formed, into w hich 
was inserted a corresponding flap of skin, raised from the side of the neck, and Irom 
the deltoid muscle, without detaching it above, and fixed by several tw isted sutures 
and adhesive straps The edges of two-thirds of the w ound on the shoulder w ere 

approvimated 55 "flZ ill S 



(a) Cises of Deformity from Burns successfully treated by Plastic Operations, Philadel- 
plua, 1843 8vo Also, in American Journal of Medical Sciences, July, lot- 



PARALLEL EFFECTS OF HEAT AND COLD 


143 


complished,” till tlie third day after the operation, and then only a few spoonfuls of 
bailJy water every hour or two On the third day after the operation the dressings 
were removed, “the wound found united, with the exception of here and there a 
point and a small pouch of pus at the most depending part of the flap, which was 
punctured and the pus evacuated Some of the pins were removed, and fresh straps 
applied This, the first case, succeeded admirably, and the history of the other two 
which he has published, were nearly counterparts of it After the incision had 
healed, the head was supported by “a stiff stock on which her chin rested, and this 
instrument also served to press the integument back, by which the natural excava- 
tion or depth of the neck, in front was readily effected ” 

With tlie view of determining the propriety of the operations, such as those 
reported by him. Mutter makes some very interesting and valuable observations 
on, “ 1st, the nature of the tissue to be divided or removed, Sdl}', the thickness or 
profundity of the cicatrix, 3dly, its location, 4thly, its extent, 5thly, its age, and, 
6thly, its peculiar deformity ”] 

When large bums scar, there not unfiequently arises abdominal dis- 
order, and frequent water^y evacuations, which must not be suppressed 


III —OF FROST-BITE 

Anueisung, alle erfromen Glieder aus dem Grunde zu heilen, auch dann noch, 
wenn sie seit mehreren Jahren erfroren sind 2d Edit Pirna, 1804 8vo 
Ottcnsee, T C , uber die grundliche Heilungder Frostbeuten, in von Siebold’s 
Chiron , vol ii p 129 

Thomson, John, M D , Article — Frost-bite, in his Lectures on Inflammation, p 
613 

Desmoulins, De la Gangrene par Congelation Pans, 1815 
Mornai, Sur la Gangrene des Extremites par Congelation Strasbourg, 1816 
Larrey, Memoire sur la Gangrene seohe causee par le Froid, ou Gangrene de 
Congelation, m Mem de Chirurgie Milit , vol lu p 60 

103 In Fiost-bite^ {Congelaho^ Lat , Eifiierungen, Germ , CongUa- 
tion, Fr ,) the severe and continued cold produces numbness of organic 
parts, so that sensation and motion are diminished, and, if its influence 
be continued, all sensation and motion are lost, the pulsation of the 
arteries ceases, and death ensues in consequence of which the part is 
shrivelled and diied (1) If the whole body be subjected to such influ- 
ence, the skin becomes gradually pallid and insensible , from the collec- 
tion of blood in the internal parts especially in the brain and lurigs, aiise 
anxiety, weakness, disposition to sleep, and, if these symptoms occur 
and the cold continue, death is the result (2) Thisparticulaily happens 
after the use of spirituous dunks without sufficiently active exercise 

[(l) The parallelism of the effects of great degrees of heat and cold upon the 
animal body is very remarkable , for, though the causes are so opposite and unlike, 
Wt are their results precisely similar, in almost whatever degree they are applied 
Thus heat and cold produce only agreeable sensations when not advanced beyond a 
certain degree, but, if exceeding that, then both become painful without, however, 
exciting inflammation A further degree of heat causes vesication, without death of 
the part, by merely exciting at first sufficient inflammation, or at least sufficiently 
increased action, to produce immediately the effusion of serum necessary to the 
lonnation of a blister An increased degree of cold acts differently, inasmuch as its 
pnmai^’^ effect is to suspend the passage of the blood through the vessels, whence 
arise the blueness and puffiness of the cooled part, which is still painful, and has its 
motions restnctec But, if the cold be continued, the part becomes pallid, or vel- 
lon ish-n lute, as if the blood were squeezed out of it, and its vessels emptied the 
pain now ceases, the part becomes numb and motionless, but it does not vesirate 
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' subsides, the heat not only returns, but exceeds the mtunl 
standard, the pain also recurs and becomes more severe, inflammation ti. 
set up. Its termination depends on the mode of treatment followed out A still 

peater degree of heat or cold produces mortification, which, when dependino- on 
heat, except in the very rare cases where the part is actually incinerated, is most 
commonly, and at once, superficial, even in burns which are always more severe 
han sralds But mortification from severe cold is almost invariably of the whole 
mass afiected, rmely seems to be produced immediately, at least not in this countrv, 
but requires the lapse of several hours for even its appearance, and many more before 
the whole extent of the injured part declares itself dead, the mortification, if of the 
extremity, commencing with the tips of the fingers and toes, and gradually creemmr 
up so far as the vital powers have been either totally extiugfuished, or hare been so 
aisturbed as to be unable to resolve the inflammation, depending* on eitlier the con- 
gestion of the vessels, or their acquired imperviousn6ss, into the natural condition of 
the part — J F S 

Muller (a), in drawing a comparison of the effects of heat and cold on the body, 
observes — “ Both can produce as well a disturbance of the excitability as irritation, 
inflammation, and mortification A sudden violent operation of cold upon warm 
animal parts acts destructively An extremely cold state is painful, and tlien numb 
In stil! greater degrees, morti/ication, local death ensues In less degree cold, 
destroying by abstracting heat, produces sjunptoms of inflammation and irritation in 
the efforts made by the parts for restoration of their equilibrium In a moderate 
degree cold operates momentarily as an excitant, 'thus, cold wrater at once reddens 
the skin, as I have myself experienced in bathing in the river in October, but this 
was only momentarily, and slight signs of internal disturbance from the abstraction 
of heat ensued Cold water, also, in fevers, with a very hot, dry skin, acts often 
mediately as an enlivening stimulant, and produces that turgor on the skin which 
warmth excites in cold parts The secondary effect of continued cold is always a 
disturbance of the nervous system The gradual operation of cold up to a high 
degree throws man into a condition of seeming death, and hybernating animals into 
their winter sleep by withdrawing thoir irritability , whilst a great degree of warmth 
gradually, also, disturbs the functions of the nervous system, but probably by a 
change, and in sandy deserts, where there is at the same time want of water, pro- 
duces asphyxia, and causes the summer sleep of amphibians, and of the tenrec in 
hot climates ” (vol i p 86 ) 

The length of time, during which a part remains cooled, has material influence in 
regard to its immediate mortification, its deferred mortification resulting from the 
degree of inflammation excited by the cold, or simply to its inflammation w hich 
resolves without mortification This is proved by Hunter’s experiments in freezing 
rabbits’ ears (k) In one case “the ear remained in the mixture (of salt and ice) 
nearly an hour, in which time the part projecting into the -vessel became stifl, wdien 
taken out, and cut into, it did not bleed , and a part being cut off by a pair of scis- 
sors, flew from between the blades like a hard chip It soon after thaw ed, and 
began to "bleed, and became very flaccid, so as to double up on itself, haring lost its 
nataral elasticity AVhen it had been out of the mixture nearly an hour it became 
warm, and this warmth increased to a considerable degree , it also began to thicken 
in consequence of inflammation, whilst the otbei ear continued of its usual tempera- 
ture On the day following, the frozen ear was still warm, and it retained its heat 
and thickness for many days after ” (p 123 ) 

I have already mentioned the case of sloughing of the scrotum following the con- 
tinued use, for a few hours, of ice to further the reduction of a rupture V\ e have 
m St Thomas’s Museum, also, the ca§t of a soldier w'hose semtum having been 
frost-bitten in Flanders, during the campaign m 1793, under the Duke of 1 oi>h, both 
testicles, and a portion of the spermatic cord, were exposed, and long remained 
without skin, though completely covered with granulations 

Actual frost is not absolutely necessary to produce mortification, cold wet is quite 
sufficient if continued sufficiently long to reduce the natural heat of the part be ow a 
certain standard, and there retain it, as will be presently seen in a case of mortifica- 


(a) Handbuch der Physiologic „ , . , rn, „ 

(b) Observations on certain parts of the Animal CEconomy 
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tioti>of the hand from laying out hides, and this more especially when evaporation 

'f'he mteresUng account given by Sir Joseph Banks (a), of the sufferings of 
himself, of Dr Soeander especially, and other of their companions, from exposure to 
cold IS well known, and is quoted by Thompson, (p 619,) who also mentions (p 
620) another remarkable case of Dr Kellie’s, which had been previously 
reported (6) ] 


104 When a limb oi active body becomes frozen, the living activity 
IS depressed by the torpidity of the juices, a state of asphyxia is present, 
which IS yet susceptible of reanimation, but which, if left to itself, must 
necessarily run into gangrene or death Those parts are most commonly 
affected by the dangerous effects of cold which are most distant from the 
heart, and in which the evolution of warmth, under natural circum- 
stances^ IS slight, as the hands, ears and nose , especially if the circula- 
tion through them be hindeied by accidental pressure 


Hunter (c) observes that, in frost-bite, “ the effect of the cold is that of lessening 
the living principle The powers of action remain as perfect as ever, but weakened , 
and heat is the only thing wanting to put these powers into action , yet that heat 
must at first be gradually applied and proportioned to the quantity of the living 
principle, which increasing, the degree of heat may likewise be increased If this 
method is not observed, and too great a degree of heat is at first applied, the person 
or part loses entirely the living principle, and mortification ensues ” (p 137 ) 
Astley Cooper (d) says — “ In this climate, destruction of the life of the part 
does not, in general, immediately succeed ” the application of a great degree of cold 
for a considerable time to a part, but “the part wall become numbed, that is, its 
nervous power will be diminished, and, when it is thus enfeebled, it will be unable 
to hear a very slight degree of inflammation, and^the destruction of its life follows 
^ It generally happens that inflammation succeeds the application of cold after 
an interval of two or three days ” (pp 215-16 ) 

Larrev (e) does not consider, in frost-bite, “ the cold as the determmihg ^ 
but merely the predisposing cause” of mortification, and observes, in support of 
this opinion, that, at the time of the battle of Eylau, the French soldiers “did not 
experience any painful sensation during the severe cold (varying from 10° to 15° 
below zero of Reaumur’s thermometer) to which they had been exposed on the 
night-watches of the 5th, Gth, 7th, 8th, and 9th of February, 18l3, and that it was 
not till the night of the 10th, when the temperature had risen from 18° to 20°, (a 
great quantity of sleet having fallen,” as he mentions previousl}’’, “ on the same 
morning, and been the forerunner of the thaw which took place in the course of that 
day, and continued in the same degree for several days,) that they felt the first 
effects of the cold ,” and “applied for succour, complaining of acute pain in the feet, 
and of numbness, heaviness, and prickings in the extremities The paits were 
scarcely swollen, and of an obscure-red colour In some casesj a slight redness was 
perceptible about the roots of the toes, and on the back of the foot, in others, the 
toes were destitute of motion, sensibility, and Warmth, being already black, and, as 
It w ere, dried ” (pp 60-2 ) Larrey’s objection to the cold being the determinate 
cause of the mortification, is not borne out by this account, for it is well known 
that the cold produced during a thaw is much more severe from the accompanjing 
evaporation, than whilst freezing continues It may be also observed, that a greater 
degree of drj cold than of wet cold can be borne without inconvenience or daufrer, 

as our daily experience proves in dry frosty and cold wet weather — J F S 

The tw 0 following cases, for w hich I am indebted to my friends and colleagues 
Green and Solly, under whose care they were, present good examples, the first, of 
the usual result of frost-bite in this country, and the second, of mortification from 
continued application of cold moisture in an excitable constitution, ansino- from the 
use of beer and spirit — j • c 


ii} Voyages, vol ii Hawkesworth’s Edition 

(o) Duncan s Edinburgh Medical and Surgical Journal, vol i Edinhurgli 1 805 
(d) Lectures on Surger 3 ', vol i (e) As quoted ’above 
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tliiftpine years, was admitted into St Thomas’s Hospital 
-I®’ has followed various occupations, but has, in ffeneral, Ined 

account — mortification of both feet, of which he gives the following 

About a month since, being very destitute, he lay for four successive nmhts m the 
open air, at which time the weather u as very cold On the morning follov ins the 
lourth night, he found himself, on rising, unable to stand from loss of sensation in 
Jus leet, and unconsmousness of touching the ground He was removed by the 
police to Cold Bath Fields’ Prison, where he states that, for some time, he v as fed 
on gruel and on soup on alternate days Soon after his arrival at the prison, the 
numbness of his feet ivas succeeded by a v arm pricking stinging heat, and this soon 
tollowed by redness, swelling, and throbbing of the parts He does not remember 
what treatment he was subjected to, but these symptoms, accompanied \\ith great 
pain, continued for eight days , after which, in the course of a single night, both 
feet mortified, assuming an ashy-black colour, and here and there having small vesi- 
cations Simultaneously with this change, the pain remitted, and, in a day or two 
after, the line of separation between the dead and living parts appeared He con- 
tinued in the prison infirmary, the separation adi ancing, and his health varying but 
little, until his admission here 


The entire soles of both feet, and the front of both as far as the tarso-metatarsal 
joints, w'ere completely mortified A line of healthy granulations divided the living 
from the dead parts in both feet nearly alike, in both, commencing from the meta- 
tarsal bone of the great toe, it crossed the bases of the other metatarsal bones to the 
outer edge of the foot, along which it stretched backiVards beneath the outer ankle, 
around the heel inwards, and thence forward to the base of the great metatarsal bone' 
The sloughs were very offensive, and he complained of great pain and want of sleep 
Pulse 90, feeble , appetite good , bow els confined , tongue moist and slightly furred 
ammon caib gr v conf aromat hnd opit irix trust camph jjss Ghs He 
IS to have meat, with half-a-pint of porter, sago, with a glass of port w’lne daily 
The feet are to be wrapped in ragS steeped in lot. calc chlor , and a poultice to be 
applied over 

Dec 16 Has had a restless night, has a quick full pulse, headach, and a furred 
tongue, probably from repletioh, he having been allowed to take meat, porter, sago, 
and wine at once, and his bowels being unmoved The meat was, therefore, ordered 
to be discontinued , and a dose of mist senn comp to be taken immediately, and 
repeated thfee hours after, if nebessary 

Dec 19 Has been relieved by the clearance of his bowels, and is better , but he 
complains still of w ant of rest Omiii mist V-i opii gr f d 

Dec 22 Still Complains of great pain, but the separation is proceeding rapidlj', 
and the dead parts seem held only by two or three of the metatarsal bones 

Dec 26 To hasten the cure, it was thought advisable to remove the right foot, 
which having separated at the tarso-metatai'sal joint of the great and little toes, the 
three middle metatarsal bones were sawn through about half-an-inch from their base, 
followung the line of demarcation The knife was carried along the sole of the foot, 
dividing two tendons, to the heel-bone, the tuberosity of which was divided by 
ulcerative absorption , and, with a few slight touches of the knife, the whole of the 
mortified parts were lemovmd A slight arterial bleeding occurred at the heel, but 
was soon arrested b} pressure A poultice applied ammon carh gr viij cot]f 
aiomat 5ss mist campk 5jss Ghs op gr ] sexta quaque liora 

Dec 28 The left foot removed nearly as the right, but the three inner metatarsal 
bones, and the tuberositj of the heel-bone required sawing through 

Jan 25, 1830 Continues improving in health, cicatrization goes on slovvlj 
Omitt mist R opn gr j quin sulpli gr ij ext gent comp gr iij ter in die, a pint 


Deb 8 Cicatrization in the left foot has proceeded rapidly, the stump having 
nearly skinned over, but, on the right foot it is tardy, and the exposed part of the 
heel IS about to exfoliate 

Deb 28 The exfoliated bone was removed , , , 3 * 

dnril 3 The left stump is healed The right has varied a little, according to the 
state of his health, but to-day three dark spots, corresponding to the points of the 
saw n-olFmetatarsal bones, have appeared By the beginning of 

October, A very indolent ulcer occupied the plantar surface of tlie remaining part 
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of the foot, and, showing no disposition to heal, amputation is talked of Super- 
ficial indolent ulceration of the extreme part of the left stump had taken place, but 

seems now disposed to improve i i „ 

Dec 10 The right leg was amputated, by the circular incision, below the knee, 

and three ligatures applied 

Dec 14 Stump first dressed, going on well 

Jan 2, 1831 The wound nearly healed, but the ligatures have ,not come away 
They separated, however, on 

Jan 4, One , on 10th, one , and on 13th, the last came off 
March 30 The ulceration on the left foot, which, at the time of the amputation, 
was only as large as sixpence, circular, and surrounded by a hardened edge, has 
recently spread over the whole sole, without any obvious local or constitutional 


C^US6 

June 1 The ulcer healing, but not reduced to its first size Amputation was 
proposed, but declined 

Case 2 — T B , aged thirty years, a tanner, was admitted 

Feb 3, 1845 He has been accustomed to live freely, and taken largely of beer, 
with the addition of spirits occasionally, but has enjoyed good health till within 
the last three months, in which he has headach, and been under the care of the out- 
patient physician, by whom he has been cupped on the neck and purged freely, but 
without benefit 

On the 24th of last month he was engaged, under cover, during a cold day laying 
out fresh hides till dinner-time, an occupation which kept his hands continually cold 
and w et His dmner did not occupy him ten minutes , and his hands during that 
time having continued still cold, he returned to his work, and for five hours during 
the afternoon was engaged cutting off the horns from the hides, whilst he held the 
latter in his left hand Towards the latter part of the afternoon he felt cold all over, 
and, when he had returned home, feeling his left hand very cold, and being unable 
to straighten his fingers, which had stiffened as he held the skins , but neither the 
fingers nor hand were yet discoloured He put his hand into lukewarm water , but 
could not bear it immersed on account of the great pain excited, which was also 
brought on by holding the hand to the fire Indeed, he was only easy when the 
hand was cold, and could not even bear it beneath the bed-clothes, but was obliged 
to keep it out upon the counterpane Before putting his hand and arm into warm 
water, there was not any apparent change in colour, but, after the first and everj’^ 
succeeding dipping into warm ivater, the hand became red and redder, and more 
painful 

On the 25t7i ult , when he awoke in the morning he noticed the nails were black- 
ening about their roots, but he was free from pain, though the hand was -very cold 
and numb, and was not prevented going about a little job 
On the 2Gih he again tried immersion in warm water, but the pain recurred, and 
the terminal joints of all the fingers and thumb had now become black The mortifi- 
cation continued spreading, repeated applications of warmth always excited pain, 
and he was more easj'' in proportion to the part being kept cold 

On the 2Qth the mortification, having continued along the fingers, just entered the 
palm, and he began to suffer constant pain 
On Feb 2, the hand had mortified up to the wrist, the pain was so gnawing and 
severe that he could not rest, and was accompanied with severe headach He ap- 
plied to a medical man, who bled him twice in the same day from the ailing arm, 
p than a pint of blood, and ordered warm applications 

FlI 3 During the last night the gangrene had extended about one-third of the 
lore-arm iipuards, has a dark colour, which terminates abruptly, is perfect!}' cold 
and insensible He complains of pain in the head, aching and w'eariness of the 
limb, loss of rest at nights, general w'cakness, and failing appetite , he suffers much 
Irom thirst, his tongue covered with white fur, and the bow'els confined, pulse 120, 
rcmilar and weak, but perceptible at both wrists A dose of infusion of senna with 
sulpha e ol magnesia w as ordered forthw itli , meat, and a pint of porter daily , w arm 
fomentations and linseed-meal poultice to be applied to the hand 
J<c 0 4 Altogether more comfortable The bowels have been freely rel^e^ ed , his 
ongiie is cleaner, and the headach lessened Is to have four ounces of brandy and 
two pints of porter daily 

Feb 5 Is much the same , but feels very weak, though his appetite is improving 
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No pulsation can to-day be felt in the wnst of the ailing arm The heart iv as care- 
lully examined to-day, and its action and sounds ascertained to be natural Is to 
have a mutton chop and two eggs, with three pints of porter, daily B it„c/ onn 
tTJ XX sp ammon comp 3j ex mist camph Ghs ^ 

Feh 15 The gangrene has not spread since the last report, the line of demarca- 
tion between the living and the dead parts is now apparent, and some vesication has 
occurred round the arm The ulcerative process has continued steadih , and has 

Tinw ’ 


March 8, completely passed through the soft parts down to the bones, forming a 
regular well-shaped stump, the whole of which is granulating kindly The gan- 
penous part has much the appearance of brown paper, and, though a little shrivelled, 
keeps its form, but is very offensive It was therefore thought advisable to saw 
through the dead bones and remove it, which Mas done accordingly His health 
has been steadily improving , he has scarcely had an untoward symptom, Ins head 
only aching occasionally, be sleeps rvell, and enjoys his food 
March 31. 'VVound cicatrizing, and there seems every prospect of his doing well.J 


105 If a part frozen or benumbed by cold be too suddenly warmed, 
feeveie inflammation is the result, the part swells, becomes red and blue, 
and active thiobbing pain ensues — chilblains, pouring out of fluid into 
the cellulai tissue, suppuration, and, m actually frozen parts, gang; ene 
Corresponding appearances occur on the whole body if warmth be ap- 
plied after exposure to severe cold , the skin swells, becomes red and 
painful, red spots, gorging with blood in diflerent paits, and, in conse- 
quence, swimming of the head, swooning, spitting of blood, inflamma- 
tion of the lungs, and so on The hasty warming of a thoroughly be- 
numbed bodj pioduces death and rapid putrefaction 


[Astlev Cooper observes on this point — “Great care must be taken in these 
cases not to apply heat very suddenly, even tlie common heat of the bed frequently 
occasions inflammation, which is extremely liable to gangrene. In consequence of 
the diminished nervous influence of the part ” and he mentions the case of a person 
who “ had been shooting, and had exposed himself to severe cold , and finding his 
teet benumbed on his return, he immediately put them into warm water JTlie con- 
sequence was that a gangrene took place, of winch, notwithstanding every care, he 
died ” (p 216 ) Lahrev also observes that those soldiers who had been exposed 
to severe cold, and had opportunities of warming themselves, suffered most The 
cases just related confirm these statements ] 


106 In reanimating a frozen person we must always commence with 

the lowest degree of warmth The frozen person should be brought 
into a cold room and coveied up (after he is undressed) with snow or 
with cloths dipped in ice-cold water, or he may be laid in cold water, 
so however that his mouth and nose are free When the body is some- 
what thaved, there is commonly a sort of icy crust formed around it, 
the patient must then be removed, and the body washed with cold 
water mixed with a little wine or brandy When the limbs lose their 
stiflness and the fiozen person shows signs of life, he should be care- 
fully diied , put into a cold bed in a cold room, scents, and remedies 
which excite sneezing, are to be put to his nose, air is to carefully 
blown into the lungs if natural breathing do not come on , clysters of 
warm Ava+er with camphorated vinegar, tickling the throat with a lea- 
ther, dashing cold water upon the pit of the stomach Pie is to be 
brought by degrees into rather warmer air , mild sudorifics, elder and 
balm tea, with solution of acetate of ammonia, warm wine and so on, are 
to be given, in order to cause gentle perspiration. , , , , 

107 In a similar way a frozen limb is to be thawed , it is to be rubbed 
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\vith snow or dipped in cold water} till sensation and motion return, 
when It may be washed with camphorated spirit, brandy, petroleum or 
essence of amber , cold, mild sudorific tea may be given to the patient, 
v^ho is to be put to bed in an unwarmed room, with a view to keeping 
up a gentle perspiration for several houis 

Frozen parts must always be handled with care, and no violence 
used, because they easily break 

108 When by hasty warming a frozen limb becomes much swollen, 
painful, red, blue, or in some parts even black and shrivelled like a 
mummy, and to outward appearance is mortified, it may, however, still 
be oftentimes recovered by the application of cold, and by gradual 
transition to warmth But, if mortification have already taken place. 
Its usual treatment must be employed If superficial, the slough sepa- 
rates , but, if the whole mass of the limb be affected, so soon as the 
mortification is defined, amputation must be perfoimed 

In many cases the mortified limh drops off, of itsolf, or the bone only has to be 
sawn through at the point of demarcation It does not, how ever, follow that in this 
mortification amputation is to be rejected My own opinion is to the fortunate re- 
sults of amputation performed at the proper time, and the disadvantage of delaying 
It, agree with those of Larrey (a) 

109 Chilblains (Permones, hzt , Fiostbeulen, Gevm , Engeluies,Fr) 
are eiysipelatous inflammations of the skin, which, according to their 
degree, are accompanied sometimes with slight swelling and sensation 
of heat and pricking, which after a little time often subside of themselves 
Sometimes they are connected with considerable dusky-red or bluish 
swellings and severe pain, sometimes with evcoriation, arising fiom 
little blisters or risings of the skin, and are often converted into wide- 
spreading obstinate sores Chilblains may also, by gieat neglect, be- 
come mortified They produce, only in vnnter, especially in^change of 
W'eather, annoyances which are often great, and even interfere with the 
use of the limb , but, in summer, they subside In any d^sciac} of the 
body they often assume a corresponding character 

Hunter mentions “another inflammation \ery like chilblains, which is not very 
lively and is often in blotches, some the breadth of a shilling, others of the breadth 
of half-a-crow n, and even broader, &c This inflammation certainly arises from 
irritable debility, the blotches look more of a coppei colour, and the skin over them 
IS often diseased ” (p 265 ) I have seen this appearance several times, and, in 
tw 0 or three instances, long streaks in the course of the superficial veins of the same 
character — J F S ] 

110 Chilblains usually occur in joung weakly persons, and ivomeii 
who aie not accustomed to cold, have a sensitive and delicate skin, 
most commonly on the feet, hands, ears, nose,, and lips, by a sudden 
alternation of cold and heat, especially if the part be moist and sweat- 

ing In man}^ persons there seems a peculiar disposition for their pro- 
duction ' 

111 The treatment of chilblains of a mild kind consists in frequently 
rubbing them with snow^, in repeated washing wnth ice-cold w'ater, with 
brandy and Avater, camphorated spirit, lead wash, vinegar, acetate of 
ammonia, solution of hydiochlorate of ammonia, tincture of amber, 
diluted h'ydrochlonc or sulphuric acid, petroleum, oil of turpentine, a 
mivture of rectified spirit of ammonia and laudanum, nitric acid with 

(a) As above, 72 

13* 
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Cinnamon 'water, solution of chlonde of lime and so on If they are 
very painful, more soothing remedies must be employed, leeches on the 
diseased part, cocoa, butter, deer-suet, poultices of chamomile and 
elder flowers, of rotten apples, bruised houseleek, vaiious softening oint- 
ments, smearing with warm glue, and so on Rubbing in soap liniment 
with a portion of tincture of cantharides upon the chilblain once or twice 
a day and keeping it warm, and, if it be ulcerated, the lubbing is to be 
applied in the immediate neighbourhood {a) The diseased part must 
be kept warm and quiet during the employment of these remedies 

[One of the best stimulants for chilblains is our hospital mustard liniment, con- 
sisting of one ounce of flour of mustard to a pint of turpentine — J F S ] 

112 Ulcerated chilblains lequire drying salves, lead ointment, zinc 
ointment, with myirh, camphor, opium and Peruvian balsam, led preci- 
pitate of mercury ointment, and, if the flesh fungates, it must be touched 
wath lunar caustic In old sores of this kind, issues must be employed 
before they close and, if connected wuth any general disease, it must be 
pioperly counteracted Many speak favourably of electricity 

Gangrenous chilblains must be treated after the general rules 

113 The occurrence, as wmll as the lecurrence of chilblains, must be 
guarded against by accustoming oneself to the cold, by avoiding warm 
coverings, and all hasty warming of cold parts, by frequently washing 
with cold wmter, and afterwaids brushing and carefully drying them 


IV —OF BOIL OR FURUNCLE 
Berlin, Dissert de Furunculo Gottingse 1797 

Heim, Erfahrungenuber die Furunkeln, in Horn’s NeuenArchiv , Tol vii p 151 
JouKDAN, — Article, Furoncle, in Dictionn des Sciences Medicales, vol "s-vii 
Alibert, Nosographie des Dermatoses, vol i p 221 Pans, 1832 folio 
Dupuytren, in Leijons Orales, vol iv p 109 

Copeland James, M D , — Article, Fmj uncu/ar Diseases, in his Dictionary of Prac- 
tical Medicine, vol i 

114 The Boil o\' Fiiumck{Fmunculus, Lat , dei Bluischwar odev der 
Fununkel, Geim , Fuioncle, Fi ) is a hard, bounded, deep red, raised 
and very painful swelling, situated m the sebaceous follicles of the skin, 
occurring on all parts of the body, and usually terminating m suppura- 
tion , , 1 n 

A slight pain first attacks some part of the skin, and a little swelling 

appears, which, as the pain increases, becomes eletated, hard, and of a 
deep red colour, and attains various degiees of size, raiely, hotvever, 
exceeding that of a pigeon’s egg In delicate persons, and in children, 
or if the bod be seated in a sensible part, febrile symptoms often arise, 
loL of sleep, wmnt of appetite, convulsions and so on The swelling 
becomes white at the top, it breaks, some pus mixed with blood is dis- 
charged, and then the bag of the gland together with the destroyed cel- 
lular tissue IS thrown off like a grayish-white core, or set-fast, as it is 
vulgarly called, (Eifeijn op/. Germ , Bowhillon, Fr ) after which the sur- 
rounding hardness subsides 

(o) Wardrop , in Medic Chirug Trans , vol v p 142 
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The sebaceous glands of the skin nre not contingently attacked by the inflamma- 
tion in boil, if the furuncular inflammation of the cellular tissue occur in its neigh- 
bourhood (Waltheu ,) but the sebaceous glands are originally the seUt of the in- 
flammation, and from them the inflammation spreads into the surrounding cellular 
tissue, as is proved by the little hard knot out of which the boil is always developed 
The boil is only one link in the changes of the sebaceous glands, produced by in- 
flammation, and only a gradual variation from the pimples and red spots so frequent 
on the face These pimples, the mere inflammation of the excretory ducts of the 
sebaceous glands, may be always easily removed and their passage into a little 
pustule prevented, if they be squeezed early, which discharges a tallow-like su})- 
stance from the duct As the pimples are connected with the boil, as inflammatory 
affections of the sebaceous glands and their ducts, so also the maggots (commerfones) 
are plugs in the excretory ducts, and the little pearl-like, almost transparent vesicles, 
w Inch often occur in great numbers on the face of persons with tender skin, and 
which, if cut into or pulled out, present a tallowy substance enclosed in a bluish- 
whitc bag beneath the skin, to the sebaceous tumours — as chronic changes of the 
sebaceous glands 

[Gendrin (a) denies that cores are sloughs, but says they are morbid secretions 
or pseudo-membranes, the product of the inflammation of the inter-areolar cellular 
processes, and that they consist of a viscid semi-transparent homogeneous yellow- 
ish-white substance without any vessels and without the least trace of organization 
(p 19) 

Boils are divided by Alibert (J) into four kinds, each presenting special charac- 
ters 1 The Common Boil {Furonck Vuigmre or Clou) described above 2 The 
JVn'ipk-JSksl Boil {Furonck Gucpier) is also described by some the 3Ialtgnant Boil, 
and by otherj the JAW Caihunck, though they only described Blahgnani Carbuncle 
the two diseases, however, appear to Alibert decidedly distinct, and justify their 
separation and the arrangement of the so-called mild carbuncle with boils, of which, 
indeed, it is merely an agglomeration, indicated by a hard tumour surrounded with 
a red and inflamed zone, and having its top covered with one or more vesicles ivhich 
show Its serous character the pain is severe, the heat pungent and burning, pulsa- 
tion and fluctuation are soon felt, the skin thins, and, numerous perforations being 
formed, a kind of grayish sanious skin separates in flakes, or may be removed in 
pieces, and the tegument covering the tumour separates during its course This 
form of boil generally attacks the nape and region of the neck, sometimes extends 
to the back and rump, and even occasionally attacks the upper limbs When the 
parts confining it are sot at liberty, large ulcerations occur It is generally critical , 
specially occurs after gastric and adynamic affections, rarely attacks other than 
elderly persons, and hence has been called Old People's Boil According to Mal- 
VAM, its course is less quick than that of the common boil, it suppurates more 
slowly, for vesicles do not appear on it till the third or fourth week 3 The Pustular 
Boil {Furonck Panuk) is a slightly elevated but wide swelling similar to a pustule 
It IS accompanied u ith pain distention, and often w ith slight fever It proceeds 
very slou ly, requiring many months, and even a year to bring it to perfection The 
aperture on its top resembles that ofa u eaver’s shuttle , subsequently the boil dries up, 
and, if scratched, falls into powder It occurs in all parts of the bodjq and, on its sub- 
sidence, leaves an ecchymosed spot, similar to thatavhich ushers in its appearance Its 
tipis generally red, hard, very sinning, and gives place to a slight serous exudation, 
n Inch ceases for some time, is repaired at interrals, but the hardness continues and is 
onlj resohed by furfuraceous scales 4 The Jsfltemc Furuncle of Br Copelaxd (c) 
{Furonck Bonique of Guebseat) {d) ivas described in the spring of 1823 by both 
those ph'^ ‘Jicians The> agree in having observed it in children previousl}’’ much 
■\\enKenod disease , in persons who are subject to gastro-enteritis with adynamic 
•> latent pneumonia, during the course of small-pox, and so on, according 
to Guerslat, and vhere the weakness has been caused by chronic disorder of the 
bronchi or asthenic inflammation of the substance of the lungs, according to Cope- 
I lAD, who adds that coma generally comes on before death, in addition to the well- 
marked sy mptoms of ady namia noticed by him and Guerseat The eruption 
appears chiefly on the trunk, the lateral parts of the neck and thighs, but, Guerseat 

Quoted at the head of the article (c) Above quoted 
(fl) Du Turonclc Atonique, in Archives Gtndrales de Medecinc, \ol i Jan, 1823 
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says, more rarely on the limbs Copeland states, that in the cases he has ohscned 

the number ot furuncles has been considerable, not fen er than five or si-v, and m 
two cases taey weje about twenty GuERSE^T’s paper, however, does not lead to 
tfte supposition that in his cases the furuncles Avere numerous Both describe them 
to begin as circumscribed swellings, of little extent, but resistant to the touch of a 
iivid violet colour, but sometimes nuthout any remarkable change in the colour of 
tlie skin In the second stage, a very small purulent phlyctama appears on tiie top 
ot the swelling, and, when it tears, the true skin shons beneath a little grayish 
patch, softened and perforated through and through like a common boil At first a 
bloody serous fluid exudes, the saa elling softens, and the aperture in the skin enlarges, 
Avhicli in tAvo or three days, and sometimes even in tAventy-four hours, forms a per- 
foration from five to six lines in diameter, completely round, and exactl}’- like a hole 
which has been made with an auger During this time the saa elling rapidly sub- 
sides The cellular tissue does not separate like a core, and rarely detaches some 
fragments The bottom of the ulcer presents a gra)ush sanious and dryish appear- 
ance, and AAhilst its edge is well defined, the surrounding skin, paler and softer than 
natural, is entirely separated from the cellular tissue to the extent of seA eral lines 
This atonic furuncle very commonly folloAvs leech-bites , the perforation in the skin 
then seems to have been made AAith a trocar, but this triangular form soon rounds as 
It spreads, and becomes completely circular, as if it had arisen spontaneous!)’- If 
the leech-bites have been grouped together, and each bite have giA en rise to a little 
furuncle, the skin after a feAV days appears perforated at every bite, and resembles a 
suppurating carbuncle, but Avith this difference, that there is neither fulness nor 
swelling, and that the holes are larger and more regular than in carbuncle, such as 
' niight be made by small shot The ulceration, Avhich is the third stage of atonic 
boil, is generally indolent, in some cases, h'OAVcAer, it is painful J It remains 
stationary for eight or ten days, more or less, according to the general condition of 
the patient When the ulcer is disposed to heal, the cellular tissue becomes moist, 
brightens, and becomes slightly reddened, the skin gradhally attaches itself to the 
subcutaneous tissue , some fleshy granulations rise from the bottom of the ulcer , 
the aperture in the true skin diminishes a little, and, as in all ulcers of the skin, a 
soft scar, slightly depressed, is produced, and aa hicli, in its extent only may be com- 
pared to that succeeding a large vaccine pustule ” (pp 337, 8 ) In addition to 
these observations of Guersent, it is noticed by Copeland that the cellular tissue is 
destroyed by rapid ulceration or phagedenic absorption, that the ulcers hai’-e no dis- 
charge nor an)’^ tendency to scab , that, in the tiA o cases he examined after death, no 
attempts at reparation Avere visible in the ulcerated perforations, nor any injections nor 
inflammatory appearances in the margins the chief alterations AAere moderate ema- 
ciation, congestion, and injection of the membranes of the brain with slight serous 
effusion, congestion of the substance of the lungs, iiith limited hepatization in an 
early grade, patches of injection in the digestive mucous membrane, or other parts 
being pale , and enlargement of the mesenteric glands * -i The perforations are 
alwaj’^s uniform in character, although A’arying someAvhat in size , they are peculiar 
and hardly ever modified from the state described, the)^ appear analogous to the 
perforating phagedenic or atonic ulcers sometimes seen in the stomach (pp 1054, 
55 ) Guersent further remarks, that “this disease is evidently allied to the boil 
in Its first and second stages by its form and mode of opening the softening and 
sinli-incr of the tumour after suppuration, and the absence of core, approximate it to 
certaiiT kinds of atonic abscess , but the other characters do not permit their arrange- 
ment totrether Finally, it is distinguished from all other cutaimous inflammations 
by the round and regular form of the ulcer Avhich succeeds it The kind ot periora- 
tion has something specific, it can only^ be compared to the spontaneous opening oi 
the atonic abscesses sometimes noticed on the sides of the "cck, in aa Inch serous 
bad pus has long separated the skin before it softens it The opening o those 
abscesses often very large, and increasing as rapidly as atonic furuncle, indepen- 
dently of their difference in the first stage, never exhibit those regular ulcers seen in 

atonic furuncle ” (p 338 )] 

115 The boil often occurs in healthy persons without an} apparent 
cause It frequently appears in convalescence after severe fet'ei, is not 
unfrequently critical , after suppressed perspiration from neglect of cR. 
hness of the skin, in persons who live irregular!} , during menstruation, 
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and in the spring Boils often appear, prohably dependent on the state 
of the atmosphere, especially in young persons, in great number, at 
greater or less distance, in different parts, and are commonly accom- 
panied with severe fever After the misuse of mercury, persons with 
deteriorated juices, syphilitic, scrofulous and scorbutic, are frequently 
subject to boils In these cases they aie often chronic, attended with 
little pain and tedious in suppurating 

116 The treatment consists in furthering suppuration, for which pur- 
pose, in very painful boils, softening poultices with the addition of hen- 
bane, biuised poppy heads, or, in moderate inflammation, roasted onions, 
flour and honey, the empl de acut c ammojitaco, the empl diachylon 
comp are used In most cases the boil opens itself, or it may be opened 
with the lancet, the slough or core separates, by the use of softening 
bread poultices, which should be continued till all hardness subsides 
If any hardness remain, it is usually only dispersed by a fresh inflamma- 
tion and suppuration, which we must endeavour to excite If the boil 
be accompanied with very painful tension, this may be relieved and the 
entire course of the disease cut short by an incision throughout its whole 
length, and the use of softening poultices 

[In treating boils, as in the treatment of carbuncles, it is certainly best to cut 
across them at once, freely and deeply , the momentary pain is severe, but the relief 
from the violejit pain under which the patient suffers is almost immediate , the ten- 
sion of the part is at once relieved, the cellular tissue being enabled to discharge the 
serum with which, intermingled with adhesive matter, it is loaded, and thus its 
destruction is arrested, and the increase of the core put a stop to, _ and not iinfre- 
quently even does it entirely disappear, so as to render it doubtful whether it have 
been formed Almost immediately after the slough or core has been thro^vn off, a 
very free flow of serum takes place from its boundary walls, and, in strong constitu- 
tions, within a few hours, the large hole Irom which the slough had escaped, and 
the surrounding swelling disappear, by the dropping down of the skin and cellular 
^ tissue to its own natural situation, leaving only an aperture in the skin which speedily 
scabs and heals It is a very common but very improper practice to use stimulants, 
either in the shape of poultices or plasters Generally moist warmth, kept up by 
poultices, by steaming, or wet flannel covered with oiled silk, is most grateful to 
the patient’s feelings , but, in some cases, dry warmth, either with repeated Tiot 
flannel, or chamomile flowers in a flannel bag, gives most ease before the boil is 
opened — J PS] 

117 General treatment in boils is rarely necessary , if connected with 
gastric impurities, or with acidity, as a cause, these must be corrected 
by suitable lemedies in addition to the local treatment 

Ritter Ins a one-sided notion of the origin of boils from retention of the animal 
refuse, and of their dispersion by the early application of cupping-glasses (a) 

[I do not agree -with Chclius that general treatment in boils is necessarj'^ when 
such IS the case it is the exception, not the rule Most commonlj’' the general health 
IS disturbed, and requires putting to rights by attention to the hepatic functions, and 
the proper employment of tonics — J F S ] 


V— OF CARBUNCLE 

De Herreiw, C F , De Carbunculis Animadversiones Pintiae, 1G04 4to 
lossi, ill A, De Anthrace seu Carbunculo Tractatus Venet , 1618 4to 
I’RVMT, C Dissert de Carbunculo Heidelb , 1682 4to 

(fl) In Jourml von Graefe und von W iltiief, vol in part i p 81 
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- Bromfield, W , Chirurgical Observations and Cases London, 1773 8vo 

Chantenet, H , Essai sur PAnthra\ Pans, an ix ' 8vo 
Larrey, Memoires de Chirurgie Mihtaire, vol i p 104 
Cooper, Astley, Lectures on Surgery, vol i p 242 
DcrpiTYTREN, Lemons Orales, voi. iv p 109 
Copeland, James, on Furuncular Diseases , in Ins Dictionarj 


118 Ca7buncle (^Caohuncidus, Anthrax, Lat , dev Kaobunkel, Germ 
Charbon, Fr ) is an inflammation of the skin and underlying cellular 
tissue, with considerable hard swelling, which runs into gangrene 
throughout its whole extent It is distinguished from boil only by the 
severity of the inflammation and bj its great disposition to run into gan- 
grene, and from malignant pustule (par 34), with which it has great 
similarity, and has been by many confounded, in that the latter is always 
the consequence of an imparted peculiar poison 

Undei an attack of severe burning pain, a circumscribed hard swelling 
IS produced, on which numerous pustules arise , these bursting, many 
sieve-like holes are formed in the skin, from which bloody ichor escapes, 
and at the bottom of which mortified cellular tissue is seen , the skin 
grows dark, blue, or black, and quickly runs into gangrene Sometimes 
the deep patts are all in a state of mortification before it appears exter- 
nally If the skin be destroyed by i unning togethei of several apertures, 
or by mortification^ the dead cellular tissue appears as a whitish-gray 
lump, or, in large carbuncles, as a black, dry mass intermixed with 
grayish- white and bloody shreds, with great surrounding inflammation, 
which runs into suppuration, in which case, after the thrownngoff of the 
dead cellulai tissue a large ulcer is produced, at the bottom of wdiich 
muscles, tendons, bones and even more important organs, are laid bare 
The size of the carbuncle is very different, often as large as the hand, 
often still larger It usually occurs on the neck, between the shoulder- 
blades, upon the back and buttocks Fever very commonly precedes 
carbuncle, or accompanies it from the first, and is sometimes only slight, 
sometimes nervous, putrid and so on Hence arises the difference 
between symptomatic, malignant, pestilential, idiopathic, and benignant 
carbuncle 


[“The inflammation that produces the carbuncle is,” says J Hunter, “ of a dif- 
ferent nature from any of the former, it iS stationary Yith respect to place, and is 
pretty much circumscribed, even forming a broad, flat, firm tumour , it begins in the 
skin, almost like a pimple, and goes deeper and deeper, spreading v ith a broad base 
under the skin, in the cellular membrane , and, although considerably tumefied, yet 
this does not arise from the extravasation of coagulatingjymph producmgadhesions 
which are to retain life, for the very cells into which it is extravasatcd become dead 
It produces a suppuration, but not an abscess, somenhat similar to the ery'sipelatous, 
when the inflammation passes into the cellular membrane , for, as there are no adhe- 
sions, the matter lies in the cells rsheje it was formed, almost like water in an ana- 
sarca; but still It IS not diffused through the umnflamed cellular membrane, as m 
the erysipelatous, for it appears to extend no further than the inflammation One 
would almost imagine that there was a limitation to the extent beyond w Inch this 
species of inflammation could not go, and at these limits the adhesive inflammation 
took place to confine the matter within the bounds of the carbuncle A di luseU 
ulceration on the inside, for the exit of the matter, takes place, making a num er 
openings in the skin ” (pp 372, 3 ) 
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Hunter’s observations, that » there are generally more carbuncles than one at the 
same time, a great number succeeding each other, which would almost seem to pro- 
duce each other in this succession,” I cannot, from my own observation, confirm' 
Generally I have noticed them to occur singly, but occasionally there may be more 

— J F S ' 

The carbuncle “ appears,” says the same writer, “ to have some affinity to the 
boil , but the boil differs in this respect, that it has more of the true inflammation, 
therefore spreads less, and is more peculiar to the young than the old, "which m^be 
the reason why it partakes more of the true inflammation ” As to the causes of the 
disease, he observes — “ As death is produced in a great deal of the cellular mem- 
brane, and, I believe, in it only, except the skin giving way, which I believe is by 
ulceration principally, it becomes a question whether this mortification arises from 
the nature of the inflammation, or rather from the matter being confined in the cells 
of the cellular membrane "i I suspect the latter , for, I find that if this matter escapes 
from these cells, and comes into uninflamed cells, it produces mortification there ” 
(pp 273, 4 ) 

COPEEAND (a) well observes — “ Anthrax rarely occurs excepting in habits of 
body evincing more or less cachexy, with sanguineous plethora, and disorder of the 
digestive functions For some days before its eruption, the patient complains of 
anorexia and increased disorder of these functions, and of lassitude, chills, or shiver- 
ings A\ith the development of the tumour the febrile commotion increases, and 
presents the usual concomitcints of inflammatory fever If sphacelation takes place, 
or if the ulceration is protracted, the attendant fever assumes gradually an adynamic 
character, and, in delicate, old, or very cachectic persons, it is nervous or adynamic 
from the commencement ” (p 1055 ) 

Perrez (i) gives the follownng account of the physiology of carbuncle — “ The 
malignant carbuncle of ontologique authors is a violent inflammation of the tegument 
and subcutaneous cellular tissue, produced from an irritation pre-existing in some 
organ, and most commonly in the organs of digestion, whence it is conveyed to the 
tissue w here the carbuncle is developed The irritation causing this inflammation 
is so active and severe that it is almost impossible to prevent the production of gan- 
grene in a more or less large part of the tissue it attacks , but we may, by prompt 
and powerful antiphlogistic means, arrest the progress of this inflammation, and thus 
stop the gangrene and other consecutive symptoms Whatever be the organ whence 
the nntntion c'ausing carbuncles springs, the violent pains, of which the inflamed 
part IS the seat, may reproduce a more or less severe irritation, exasperate that which 
alread}'^ exists, and produce in some organ, but most commonly in the stomach, a 
fresh irritation all of which may become dangerous if not physiologically contended 
with ^ If an irritation be established in an important organ it produces the 
follow ing effect on the carbuncle — the irritation w hich has caused the latter will 
be repelled by that of the recently affected organ, the carbuncle becomes pallid, the 
pains diminish, but the new irritation will increase, and with it the patient’s danger 
This must be put a stop to, and then the inflammation w ill reappear on the skin, or 
even, according as the remedies employed have diminished the disposition to irrita- 
tion, the inflammation may not reappear The carbuncle will be averted without 
the complelc cure of the patient being retarded In some rare instances, this same 
disposition to irritation will be so great, that the carbuncle and the secondary iriita- 
tion which It has brought back, exasperated, or produced will co-exist with equal 
intcnsit} The gorging caused by the inflammation is sometimes so considerable, 
and so verj rapid, that it cannot be stopped quickly enough, neither can the tissues 
stretch sufficient!}’' to avert the strangulation of the gorged parts, and hence results 
gangrene ” (pp 585, G )] 

119 Lcmgnant Caihincle fiequently occurs without manifest cause, 
ev en in health} persons, commonly in poor persons, who kve in un- 
healui} neighbourhoods, eat bad food, and are ver^ much reduced bj’ pre- 
ceding disease, also with impurities of the bowels Carbuncle is in 
most cases the consequence of metastasis of deleterious matter (rheumatic 

(a) \bovc quoted 

(J) Ob'crv tion d on At thrav on Charbon '\Ialin, trade pbysiologiquec ent ct jjaeri 
Brm .SOS’ Annales de la SlCdecint Phj siologique, vol vii Pans, 1825 
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or gouty ) It takes place at every age, in either sex, at eveH season of 
the year, but especially in the great heats of summer The Maho-nan^ 
t>arbuncle is never connected with previous fever * 

[English surgeons generally do not hold vith the metastatic origin of carbuncle 
but believe it rather dependent on disturbance of the digestive organs, or on general 
disturbance or break-up of the constitution Thus, it is often noticed in v omen on 
tne subsidence of menstruation, but more commonly in elderly men who have lived 
ireely and worn their constitutions mut Raver says that carbuncle occurs most 
trequently in spring and summer, and our author that it happens especially m the 
great heats of summer I have not, how ever, observed it more common at one than 
another time of the year — J F S ] 


120 The danger of carbuncle depends on Us size, seat, on the pre- 
sence of many such swellings, on the constitution of the patient, and the 
geneial disease connected with it 

[Astlev Cooper observes — “Carbuncle generally does well, except when situ- 
ated on the head or neck Though persons recover from carbuncles oi an enormous 
size upon the back, yet very small ones on the head or neck wall often destro}' in- 
deed, I ne\er saw a patient who recovered from any considerable carbuncle upon the 
head, in these cases there is effusion upon the brain, producing compression ” (p 
243 ) Carbuncle on the head is rare , I have not seen above two or three cases of 
It— J F S] 


121 In the Benignant Caibuncle, the internal ^treatment is always 
guided by the difference of the fever and the causes of the caibuncle 
A strict antiphlogistic treatment is rarely indicated, but rather in most 
cases a mild sudorific treatment, emptying of the intestinal canal, and 
the employment of dilute mineral acids When the powers of the pa- 
tient sink, which always happens on the occurrence of mortification, a 
more strengthening treatment is needed 

122 The local tieatment consists in making very early a cioss cut 
of sufficient depth, by which the constriction of the cellular tissue is re- 
lieved The wound is to be bandaged with stimulating digestn e salves, 
the sloughy cellular tissue to be removed, and an endeavour made to 
produce good suppuration If sloughs have formed, still the cuts must 
be made, or the previous opehings enlarged, the sloughs leraoved, 
(which treatment is preferable to the use of the actual cautery, butyr of 
antimony and other caustics,) in order to make an escape foi the gan- 
grenous juice, collected beneath them, and to prevent its acting on the 
whole organism The further treatment is to be after the rules laid 
down for gangrene It is not true that merely softening poultices do 
harm, and favour the progress of the disease, and repeated experience 
has proved to me, that, after proper division of die carbuncle by a cross 
cut, the cure is effected most simply by the continued use of softening 


poultices 

That cutting into the carbuncle is generally neither necessary nor useful (vov 
WaltherI is the most dangerous statertient which can be put forth in the treatment 
of carbuncle I have often ratisfied myself that it was possible by an earl} cut to 
preserve the skin, the edges of which, after separation of the mortified cmluar 
tissue, soon healed up , and it is possible only by a proper cut to form an outlet for 

the collectinor gangrenous juice and the dead cellular tissue 

[The practice of cutting deeply into carbuncles is of long standing in conn ly 
wisEMAN, (a) one of our%arly writers on Surgery, says -“I advise sf rifjung or 
cutting deep into it, (the carbuncle,) to give a breathing to 

haps It may be, that to this practice must be attnbuted the cause of his veiy remark 
(a) Eight Chirurgical Treatises, vol i London, 1734 
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able, and to us almost incredible statement — “ I never saw a true carbuncle suppu- 
rate ” (p 87 ) I 

BnoMFiEiiD (ff) recommends injections of bark and tincture of myrrh, biit also 
“ stronffly inculcates the necessity, at a proper time, of making an opeping sufficient 
to draw out the slough, for, in case you rely on that opening which is generally 
made by nature, the thin matter only will be discharged, and the sloughed or floc- 
culent membranes will remain, and the orifice close up ^Vhen this is the case, 
how greatly delnmental at present, as well as troublesome in future, it may prove 
to the patient, every practitioner in Surgery can declare ” (p 129 ) 

The free incision of carbuncle, generally in a crucial form and deep, ivas also re- 
commended, years since, by Cooper, Abernethy and most other English surgeons, 
John Pearson almost alone eveepted, for the purpose of relieving the tension of the 
skin, and thereby diminishing the chance of its destruction, by the burrowing into 
the neighbourhood of the pent-up ill-conditioned pus, as well as that of the subja- 
cent cellular tissue , so that, although Dupuytren has rather more pointedly stated, 
that “ the treatment, like that of all inflammations with strangulation, consists in the 
methodical employment of incision which must go to the bottom of the carbuncle, 
and of v, Inch the ends must pass two or three times beyond its boundary,” (p 112,) 
yet our French friends have no right to claim either for him or for Rayeb the origi- 
nation of that practice 

After the incisions have been made, stimulating poultices of either port wine, stale 
beer grounds, or yeast with Iinseed-meal, should be employed to hasten the separa- 
tion of the slough , which effected, the large hole caused by its voidance must be 
treated tilth a common poultice, to encourage granulations, and, if these be slug- 
gish, some gentle stimulant, as lint dipped in nitric acid wash or black wash, may 
be laid on the sore and covered with the poultice — J F S 
Physick (i), of Philadelphia, U S , recommends, as highly beneficial, the appli- 
cation of caustic vegetable alkali in quantity sufficient to completely destroy the 
skin when, in the second stage of the disease, the appearance of pimples and small 
orifices show that the process of making an opening through the skin to allow the 
dead parts and acrid fluids to pass out has commenced “ In all the cases in which 
ho has used the caustic in this manner,” he observes, “the sufferings of the patient 
ceased as soon as the pain from the caustic subsided It operates by destroying in a 
few minutes that portion of the skin covering the mortified parts which, if left to be 
removed by ulceration, m ould require several days for its completion, occasioning the 
cliiefpartofthepain and dangorattendantonandconsequentto thedisease ” (p 175 ) 
If It u ere necessary for tlie cure of the disease that the skin covering the dead cellu- 
lar tissue should also die, then Physick’s practice would be very satisfactorj'^ But, 
as the object is to save the skin, which cannot, however, always be effected, though 
it ought always to be attempted, and in most cases is managed by making incisions 
through It eaily, and so relieving the tension which causes the sloughing of the 
skin, then Pin sick’s treatment is decidedly improper 
The use of blisters in carbuncle was also first proposed by Physick, but he now 
doubts their iralue He says — “From the great powmr of blisters in checking 
mortification, w hen proceeding from some kinds of inflammation, I once entertained 
high expectations of their utilitj'^ in the treatment of anthrax But, though I have 
found them scniceable in abating the burning pain attending the inflammation, they 
Into not shown any power in counteracting its progress to mortification ” (p 179 ) 
CovTis (c) howeier, thinks “Still there is evidence enough to show that these 
remedies {eptspashes) possess a high x alue in certain cases * ^ * Although 

thej nny sometimes accelerate rather than retard the mortification of the centre "of 
the tumour where thej^ very seldom produce xmsication, they appear to circumscribe 
the inflammation, and thus preient the extension of the disease (p 30) The 
second stage,” he says, “is the most suitable time for the use 
of blisters, ind the most fitting cases those where the extent and the situation of the 
swelling preclude the knife ” He also mentions a case in which almost immedi- 

(a) Quoted at the head of the article the Medical and Phjsical Science, xol n 
U>) Case of Carbuncle, with some Rc- Philadelphia, 1821 8%o 

marks on the use of Caustic in that dis (c) Hai’& American Cyclopaedia of Prac- 
caso, in CtiArMAx’s Philadelphia Journal of tical Medicine and Surgery, — article An- 
thrax, •wl II Philadelphia, 183G 8vo 

VOL I. — 14 
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diately a blister caused a complete line of demarcation where the mortification of an 
anthrax of the worst kind was spreading rapidly The sm elling was situated on the 
first cervical vertebra and extended some inches on the scalp, very dangerous cere- 
bral symptoms came on, but 3 aelded readily to the blister (p 30 ) 

Perrez (a), who is a disciple of Broussais, does not consider incision of a car- 
buncle sufficient unless it produces free bleeding, and, if it do not, then leeches are 
indispensable, “the incision merely putting an end to the mechanical cause nliich 
adds to the existing irritation, and the latter continuing after, although much dimi- 
nished by the separation of the slough, requires a persistency in the antiphlogistic 
remedies to lessen still further and to put it out completely Marsh-mallow or lin- 
seed-meal poultices must be used, and if, from any cause, the inflammation be re- 
excited, local and general means must be had recourse to In the case which 
Perrez mentions as having treated on these principles, the advantage gained docs 
not seem so great as he would wish to be inferred On the first day thirty leeches 
and on the second fifteen leeches were applied, and the carbuncle covered up in 
boiled marsh-mallow poultices The patient was strictly debarred from all solid or 
liquid food for three days, during which time she was, being of a nervo-sanguineous 
temperament, well drenched with a quantity of acidulated and gumm}^ drinks In 
the following days the sloughs separated, and, as usual, the pain almost entirely 
subsided A short time after, the surface again inflamed, leeches n ere applied 
around, the wound did well, but, from the recital of the case, although not positively 
stated, probably not very quickly 

The older surgeohs, and even Pouteav, employed caustic, and even the actual 
cautery, but both practices are now completely exploded 

123 The Malignant Catbiincle requires, especially, the proper treat- 
ment of its accompanying fever, and the local application of stimulating 
poultices, even of the actual cautery, or other caustics, if the swelling 
■will not proceed the other treatment agrees with that alreadj described 


Third Sectiox — Of Inflammation in certain Special Organs 


I —OF INFLAMMATION OF THE TONSILS 

Le Cat, C L , Memoire sur I’Extirpation des Amygdales Squirrheuses, m the 
Journal de MedeCine, vol ii p 115 1755 

Louis, Sur la Resection des Amygdales Tumefiees, in the Mem de I’Academie de 
Chirurgie, vol v p 423 
Desault, GEuvres Chirurgicales, vol ii 

Perrin, N , Diss sur la Rescission des Amygdales, Pans, an xiii 4to 
Lehwehs, Diss de Scirrho Tonsillarum Berol , 1817 8vOr 
‘Chevalier, Thomas, Description of an improved Method of tying Diseased Ton- 
sils, in Med -Chir Trans , vol iii p 80 , ^ ^ i c 

Physick, Ph Syng , in Philadelphia Journal of the Medical and Physical Sci- 
ences, vol 1 1820, November, p 17 , 

Lisfranc, Considerations anatomiques, phy siologiques et pathologiques, sur )a 

Luette, in Revue Medicale, July, 1823 . , ji, 

Chollet, Des Moyens Cliirurgicaux appliques au Traifement de I’Amydalite 
Pans, 1827 " 

124 Quinsy, or Inflammation of one or both Tonsils, {dngina Ton- 
sillaris Lat , Kehlsucht, Germ , Esguinanae, Fr ,) when accompanied 
bv much swelling, interferes -With swallowing and breathing , the pa- 
tients speak through the nose, and are much troubled by the phlegm 
which collects m the throat Not unfrequently there is singing and pain 
in the ears, from closure of the Eustachian tubes The swollen tonsils 
' (o) As abovcv 
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are felt beneath the jaw, and seen distinctly wben the patient s mouth 
IS opened and the tongue thrust down , and the swelling is often so 
great as to block up completely the passage of thethioat More or less ac- 
tive febrile symptoms are present, according to the degree of the^inflam- 
mation 

125 This inflammation originates most commonly from cold in deli- 
cate persons unused to exposure to the air, also from any severe inita- 
tion of the throat, from spreading of the inflammation from othei parts, 
from the venereal disease, from eruptions of the skin, and so on 

126 In most cases the inflammation of the tonsils is lesolved, not un- 
frequently it runs into swppxii ahon, less indeed as consequence of its own 
activity than of a peculiar disposition which inflammations of the thioat in 
many persons have to pass into suppuration, more especially if former 
attacks of the kind have terminated in a similar manner This may be 
looked for when the inflammation of the throat has existed for several 
days with uniform severity, when the sensation of pressure in the throat 
becomes greater and much mucus is collected therein The passing 
into haidenivg is never observed in active, rapid inflammation of the 
throat, but when it creeps on slowly and recurs frequently , the conse- 
quence of which IS, a gxowth (or hypertiophy) of the parenchyma of the 
tonsil gland rathei than an actual hardening The passage into gan~ 
giene is always dependent on a malignant character of the accompanying 
Ibver, and is extremely dangerous 

[Abscess in the tonsil having once occurred, is very commonly again and again 
produced whenever inflammation attacks the gland, and so quickly that any attempt 
to prevent its formation is useless, the inflammation rushing, as it were, headlong 
into suppuration During its course the agony and inconvenience are very great , 
but, on the bursting or opening of the abscess, the symptoms as suddenly cease 

Dr T« EEDic (a) says, that although enlargement ot the tonsils results from re- 
peated attacks of inflammation, “ it is, however, in some instances congenital, and 
occasionally appears to be hereditary, and in such individuals it is often associated 
vith traces of the strumous diathesis The enlargement generally e\ists nithout 
induration of the tonsil, more especially when it occurs in young persons nhen it 
arises as a consequence of inflammation, and more particularly in elderly people, the 
enlargement is generally accompanied by induration ” (p 185 ) 

Gangrene of the tonsils is very rare, and in the two cases, both fatal, mentioned 
by GuensrNT (i), itnas only attendant on more important disease In the first 
case the tonsils appeared to be attacked simply with severe inflammation, and were 
fortunately relieved by antiphlogistic treatment, but subsequently they became livid, 
produced a secretion resembling wine lees, and very offensive, and on the seven- 
teenth da-\ the patient died On examination, besides softening and black or dark- 
gra3is!i disorganization of the tonsils and soft palate, the same change was found m 
a portion of the right lung In the second case, tonsils nere at first but slightly in- 
flamed, on the third or fourth day, however, they assumed a brownish colour, and 
a rery offonsno smell, and when cut into were not painful The patient gradually 
sunk with lomiting and serere gastro-entcritis, but unaccompanied with much fe- 
brile excitement After death the mucous membrane of the stomach and part of the 
srnall intestines were bright red, and in the former cor ered with a white soft elastic 
1 rise membrane (p 131)] 

127 he ficabiiciff differs according to the activity of the inflamma- 
tioii and (he accompanying fever In slight inflammation mild diapho- 
retics are of service, as elder and lime-flower tea, solution of acetate of 
ammonia, h>drochlorate of ammonia, and so on , in the more active de- 
gree, bleeding, application of leeches, nitre in emulsion, calomel For 

(n) Di'^ea'cs of the riiroai, in Ciclopsidia (b) Diet de ALdccinc, \ol n — Article 
of 1 radical Alcdicine, vol n Anginc Gangrcncusc 
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bathing the inflamed part -soothing decoctions are used m form of ffir- 
gles or injections, which latter more readil;^ clear away the mucus Ind 
do not produce any .straining of the parts The inhaling of warm sooth- 
ing vapours also serves the same purpose 

(a) says the only gargle he considers “admissible in the commence- 
ment ot the malady, is a gargle of warm milk and water * ^ * But far better 
than any thing eJse, as a local application to the inflamed fauces, is the steam of hot 
water, whether we are hoping foi resolution of the inflammation, or whether we de- 
sire to promote and hasten the process of suppuration alread}’’ begun -r •>5 'pj^g 
inost convenient and effectual mlialer is that of Hercv, from which a large volume 
of steam is carried inwaids aghinst the fadces by the mere natural breathino-s of the 
patient ” (p 790 )] 


128 In great swelling of the tonsils scanjications are specially useful , 
these are made ivith the palate-lancet or with a common bistoury, the 
edge of which is guarded nearly to the point, or with i\i& pliai yngoiome 
The patient is to be placed so that the light may fall into his mouth, 
which IS kept open by thrusting a piece of cork between the molar teeth , 
the tongue is pressed down with a spatula, and shallow cuts aie made 
with the instrument just mentioned into the swollen tonsils The bleed- 
ing IS to be promoted by soothing lukewaim gargles 

[In scarifying the tonsils, there is danger of wounding the carotid artery, or some 
branch, which will co'ntinue bleeding and cause serious alarm Watson mentions 
in his Lectures a case of fatal bleeding from wound of the internal carotid artery — 
“ Only a very few years ago, in Ireland, it was struck by a surgeon w hile scarifying 
a gentleman’s tonsil, ana he died in three minutes ” In another case, which 
occurred under Watson’s own care in 1838, in which the tonsil glands, during con- 
valescence from scarlet fever, having become so enlarged as to impede breathing 
considerably, “ the surgeon in attendance punctured the tonsils The next day a 
good deal of htemorrhage took place , and this recurred several times, to a consider- 
able and even alarming amount When the clots that formed were wiped away 
with a sponger the blood could be seen welling out in a little stream, with a pul- 
sating motion, from a small incision in the left tonsil The haemorrhage was ultimately, 
after much trouble and anviety, arrested by applying a pencil of lunar caustic freely 
within the bleeding orifice ” (p 792 ) 

I believe, in such a case, the use of the actual cautery would be preferable to any 
other remedy, and should certainly employ it if opportunity occurred — J F S } 


129 When the inflammation subsides, but the sw ellmg still continues, 
astringent remedies, as the liquoi ainmoriKB acetahs, hydrochlorate of 
ammonia, sage, vinegar, and so on, are to be added gradually to the 
gargles, by the proper employment of which the disposition of the parts 
to chronic inflammation is prevented 

130 When an abscess forms in the tonsil, ivliich can be distinguished 
by the above-noticed signs {pas 126), by fluctuation on touching the 
tonsil with the linger, and often by the pus itself showing through, and 
It does not break of itself under the use of softening gargles, great danger 
of suffocation, or burrowing of the pus, is to be feared , and it must then 
be opened with a guarded bistomy, or the pharyngotorae, used as in 
scarification of the tonsils Irritation of the throat, and seaming by 
vomiting, ofteh effect the bursting of the abscess After the pus has 
been discharged, soothing gargles with honey are to be frequently used, 
and commonly produce a speedy cure In rare cases the abscess pene- 
trates exterffally beneath the jaw, and then must be treated as common 


abscess 

{a) Lectures on the 


Principles and Practice of Physic, second Ed by Condie Phil 1845 
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rin TGfsrence to tho spontaneous bursting of abscess in tbe tonsil, which graerally 
occurs between the pillars of the fauces, Aluan Burns («) observes —“ But Dr 
Bkowa has informed me that in two patients it burst through the lelumpalah in 
both these cases, the sore formed ver}- much resembled a venereal'nlcer, and, without 
great care, in tracing the origin and progress of the disease, would ha-ye been mis- 
taken tor a venereal affection I may also mention, ’ he continues, “ that u here the 
chief proniinence in abscess of the tonsil is seen, not betweert the pillars of tho 
fauces, but on the fore part of the lelum, it is not to be expected that the tumour will 
point as in external suppurations On the contrary, the pus u ill continue long deep- 
seated, and, u ere the surgeon to delay, in the expectation that it u ould become more 
superficial, the patient, before this eient took place, would be suffocated So soon, 
therefore, as the difiiculty of breathing renders it necessarj , an opening is to be 
made in the abscess, and that even uhere the matter is still deep-seated , but fluc- 
tuation, generally obscure indeed, must be felt, before u e presume to thrust an 
instrument into the tumour If this point be not fully ascertained, a poljpus may 
be mistaken for an abscess of tbe tonsil* (p 255 ) 

Burns considers that the bursting of a tonsillar abscess is attended \\ itli much 
danger He saj s — “ AVhenei er the abscess bursts, the mouth and fauces are filled 
by a gush of matter, everj’’ obstruction to the free entrance of the air is Suddenly 
removed, the patient fetches an inv oluntaiy and deep inspiration, air and matter rush 
together into the trachea, and death, from suffocation, is almost the immediate con- 
sequence ” And, m support of this statement, he mentions the case of a strong, 
activ e, young man who thus lost his life — “ He had been complaining for a few 
days of a sore throat, for which he had consulted his surgeon, who had employed 
the usual remedies The inflammation terminated in suppuration, the abscess 
enlarged, till, at length, the tumour occupied almost entirely the fauces, yet, ten 
minutes before his death, he was walking about the house, restless indeed, anxious, 
and gasping for breath The bursting of the abscess and death followed each other 
so rapidly, that no measures could be taken to prevent the latter event The cause 
of death was not conjectured in this instance The body was examined, and the 
trachea found deluged with purulent matter To prev ent a similar accident, it would 
be advisable, where the tumour is large, and the difficulty of breathing great, to 
puncture the abscess as w e wduld do a hydrocele "Were the matter evacuated 
tlirougha canula, there would be no risk of its finding way into the windpipe, and, 
if the stilet were made to project only a little beyond the canula, tlie trocar may' be 
as safely used as any other instrument ” (pp 257, 8 ) 

In most cases of tonsillar abscess, the effort of v'omiting excited by emetics is 
generally sufficient to burst the walls and discharge the pus , but, if this treatment 
be ineffectual, and the patient’s breathing be much interfered with, it is better to 
open the abscess, for which Alcax Burns gives tne follow ing directions — “ One 
who IS familiar with the parts in connexion with the tonsil, will, in entering the 
kmfe into an abscess here, take care not to direct its point in the line of the an^le of 
the jaw , for, he is well aware, that if he do this, he may injure a large artery He 
will push the instrument into the front of the cyst and carry' it directly backwards, 
as if he intended to cut off a segment of the tumour, if he follow this course, and 
transfix the abscess, the worst which can happen w ill be injury of the back part of 
the pharj'nx, a trivial accident when compared W'lth the effects resultino- from open- 
ing a large blood-vessel ” (p 25“ ) “ 

I think, however, that a gum-fleam is the most conv'enient instrument, its edge 
should be rested against the enlarged gland, as near the mesial line of the body' as 
possible, to penetrate the swelling and then 'moved v'ertically' and gently up and 
*^*^^a* handle of the inslrument being held like a pen, till the abscess is pene- 
trated, which in general is done quickly, and immediately the pus appears the fleam 
should be w ithdrawn It is recommended, very' properly', that the incision or punc- 
ture should be made directly backwards or from without, inwards and backwards, to 
avoid puncturing the internal carotid artery which might he easily done if the knife 

or fleam were thrust outwards 

The student is alw'ays very properly exhorted to puncture tonsillar abscess w ith 
great caution for fear of wounding the carotid artery But, although this operation 

^(a) Observations on the Surgical Anatomy of the Head and Neck. Edinburgh, 1811, 

14 * 
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TREATMENT OF HARDENED TONSILS 


must be often carelessly and clumsily enough performed, yet dangerous bleedino- is 
not so frequent as might be expected, and I have only been able to collect thelol- 
lowwg authentic accounts — 

PoRTA-L (a) mention^ a case in which, in performing this operation with a pharvn- 
gotome, ‘ a dexterous surgeon of Montpellier had the misfortune to open a lamp 
arterj and see the patient perish of so severe a haemorrhage that nothing could arre'st 
It (p 509 ) Allan BuR^s also says — » In this country, , (Scotland,) I have been 
informed that a surgeon, in opening a tonsillitic abscess, actually did pluno-e the 
knife into the carotid I need hardly add that he loSt his patient before he°could 
suppress thd bleeding ” (p 256 ) My late colleague Tvrrlll was accustomed to 
mention, in his Surgical Lectures, a case to winch he was fetched by a practitioner, 
who, having punctured an abscess in the tonsil gland, the wmund w-as immediately 
follow ed by severe bleeding, and the patient was dead before he could reach the 
house Sir Benjamin Brodie informs me that he is cognizant of two cases in which 
death from bleeding ensued after the puncture of tonsillar abscess 

From the puncture of an immature tonsillar abscess, alarming hsemorrhage may 
occur, wnthout, how ever, destroying life, for the following instance of which I am 
indebted to my friend Lawrence — 

Case — “In a gentleman labouring under cynanche ion&iUaris, a premature punc- 
ture was made, w'lth the expectation of evacuating matter A most profuse bleeding 
ensued, which stopped from the occurrence of fainting," and did not recur It, how- 
ever, not only Seriously alarmed the patient and those around him, but also the gen- 
tleman who made the puncture A long time elapsed before the patient recovered 
his strength ”] 

131 When inflammation of the throat passes into mortification, the 
fevei especially must be treated according to its character The local 
treatment consists in removing the sloughs and foul ichor fiom the throat 
by injection of decoction of bark, of scordiiim with alum, camphorated 
vinegar, and so on Hydrochloric acid with honey applied with a pencil 
of charpie on the mortified part is of great use 

132 The haidemng of the tonsils vhich remains after inflammation, 
IS of a good character, it is little painful, but is commonly subject to 
repeated inflammatory attacks, yet very seldom does it lun into cancer 
It may be treated with gargles of hemlock, belladonna, hydrochlorate of 
ammonia, and so on , by rubbing of mercurial or iodine ointment extei- 
nally upon the neck, by the internal use of hemlock and by derivation, 
by repeaTed scarifications, and the frequent use of leeches If inflam- 
mation should occur and run on to abscess, suppuration must be suitably 
promoted, and the opening of the abscess delayed till all hardness has 
subsided In hardening of the tonsils, frequent painting during the day 
with ficsh juice of chehdoniivm, at first mixed with honey of roses, but 
subsequently pure, is very efficient 

[Else (5), who, many 5 raars since, was Surgeon to St Thomas’s Hospital, denied 
that this so-called scirrhus of the tonsils was true scirrhus , the tonsils, in liis opinion, 
never being affected with scirrhosity And Tweedie (c) observes on this point -- 
“It is more consistent with pathological anatomy to ascribe those cases of supposed 
scirrhus of the tonsils to hypertrophy and induration alone ” (p 185) 

A very common attendant on enlargement of the tonsils is a disagreeable rough- 
ness of 4e voice, andAeafness also is produced, either by blocking up the apertures 
of the Eustachian tubes, or by pressing against their cartilaginous part It has also 
been asserted AVithin the last few years, that enlarged tonsils are the cause, or one 
of the causes, of stammering, m consequence of which they have been very freely 
lopped by the practitioner who broached the opinion, but the success of his opera- 
tions has been less than he w ould wish to allow (d) 


(а) Cours d’Anatomie Medicale, vol v 

(б) MS Lectures on Surgery 
(c) Above quoted 


(d) On the Cure of Stammering, by the 
removal of the Uvula and Tonsils, in the 
Lancet for 1840-41, vol n p 587 
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Local treatment with astringent gargles, in these cases, is of little benefit, and 
painting the tonsils with nitrate of silver not much more efficacious, though it should 
be tried I believe that constitutional treatment, attending to the state of the bowels, 
and giving occasional doses of rhubarb with calomel, or mercury and chalk, and a 
o-rain or two of sulphate of quina, twice or thrice a-day, tv ith good diet and fresh air, 

IS by far the most efficacious proceeding, although, whatever may he done, the 
tonsils, once enlarged, will, under excitement, again and again enlarge, and be very 
troublesome — J F S 

In connexion with the inflammatory affection of the tonsils, and its occasional 
resplts, It may be convenient here to notice the formation of calculi in these glands, 
of which Allan Burns makes the first mention He says — “ It is not to be 
inferred that every chronic enlargement of the tonsil depends on thickening and 
induration of the substance of the gland , it is sometimes produced by the formation 
of calculi These seldom in the amygdalm acquire any considerable size , but their 
presence is productive of irritation and repeated attacks of cynanche, the inflamma- 
tion generally proceeding to suppuration After each successive discharge of matter, 
a solid and circumscribed tumour remains in the situation of the tonsil, where, some- 
times by a probe, the calculus may be detected ” (p 2G1 ) He mentions three 
cases of this disease, all occurring in members of the same family In the first there 
was, during eighteen months, repeated abscess of the tonsil, which burst ahvays 
externally , a regular and solid tumour was thenmoticed on the left side, which pro- 
truded the skin just below the angle of the jaw, and was followed by a severe attack 
of inflammation, which ended in suppuration, and bursting externally by eight small 
apertures, discharged matter during a full year She then applied to a surgeon, who, 
having probed the wounds, found a calculus in the gland, and attempted its removal 
by an external incision, but was deterred by the^bleedmg from completing the ppe- 
ration, and brought away only a small fragment “ In the course of fourteen days 
the calculus dropped from the tonsil into the mouth,” and the patient did well In 
the other two cases the calculus also escaped from the tonsil into the mouth Burns 
says that “these and, indeed, all tonsilhtic concretions have been distinguished by 
a fetid stcrcoraceous odour Sometimes the concretion does not acquire the same 
degree of solidity as in the cases mentioned In some patients it forms in the cryptae 
of the tonsil, enlarging them, and even projecting into the fauces Where it assumes 
that form, it can, by any blunt instrument, be turned out from the recesses of the 
tonsil in gritty masses of a dirty-white colour The formation of this gritty matter 
would seem to be connected with some deranged state of the intestinal canal It 
will be necessary to pick the foreign substance from the tonsil, and, to prevent its 
reproduction, the bowels must be restored to their natural action It is by no means 
an uncommon affection ” (pp 263-5 )] 

133 If the sw elling of the hardened tonsils be so great that breathing 
and swallowing become very difficult, their partial extirpation is neces- 
sary If the swelling be not very gieat, tw'o or three transverse, but not 
very deep, incisions are sufficient to produce then diminution in the 
course of a few days The removal is best effected by a narrow, slightly 
canned, blunt-pointed or button-ended bistouiy, or wnth a narrow, 
straight, button-ended scalpel The patient should be placed on a seat 
opposite the light, his head resting on the bosom of one assistant and 
a little inclined forwards, and his mouth kept open by a piece of cork ^ 
placed betw^een the hind molar teeth , wdiilst another assistant keeps 
down the tongue wuth a spatula The operatoi fixes a double hook or 
Museux’s hook forceps, which are preferable, in the swollen tonsil, holds 
the forceps with one hand and manages the knife with the other, so as 
to divide as much as is necessaiy of the tonsil at one stroke from beneath 
upwards (The hook or forceps are to be used with the left, and the 
knife with the right hand, if the left tonsil is to be removed, but the 
contrary, if the right) If the tonsil still lemain paitially^ attached, it 
must be cut on by a second stroke of the knife or wuth Cooper’s scissors 
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In unsteady patients Desault’s Imtome is often preferable ^^hich 
when the patient is seated as above, the mouth open, and the hook fixed 
in the tonsil, is so introduced with its edge retracted, that the ’tonsil 
comes against the slit part, of the sheath, and\he projecting part is cut 
off by the protrusion of the knife The introduction of the hook often 
produces severe tickling in the throat, suffocation, and so on, m order 
to avoid which the division may be made without previous introductioh 
of the hook If, on account of its size, the whole tonsil cannot be re- 
ceived into the curve of the kiotome, a part of it must he leraoved hi 
two oblique cuts meeting at^an angle, oi cross cuts are to be made with 
the kiotome, fiist at the upper part, and pext at the lower third of the 
tonsil , the'isolated pait is then to be taken into the curve of the instru- 
ment, and the two transverse connected by a third longitudinal incision 
The deep cleft thus formed falls together in the course of five or six 
days (a) Fahnestock’s tonstllitome{h\ with the alterations of Velpeau 
and Ricord', is preferable to Desault’s kiotome This instrument^osed 
that IS, with the annular blades covering each other, and with the piercer 
r-etracted, is placed over the tpnsil, which, projecting through the open- 
ing, IS to be thrust through \\ith the piercei , the movable stem is then 
pushed forward upon the immovable one, and the latter, at the same 
time, drawn back, so that the tonsil is taken olT by the rings, of which 
the inner margins havemach a cutting edge Tying the tonsils is not to 
be prefeired to their removal by the knife, but their destruction by 
caustic IS to be rejected Only in not very great swmlhng of the tonsils, 
can their diminution be effected by the repeated application of lunar 
caustic sufficiently to produce a superficial slough 


The removal of the hardened tonsils Jias been performed from the earliest time by 
cuUiug, by teaung out, by tying, and by destioying with caustic ‘Cflsus advised 
taking hold ot the tonsil v ith a hook and cutting off the hardened part with a knife 
In this manner the operation has been performed with little variation According 
to Louis, the cut should be made from below upwards, according to Richtfr, from 
above downwards, and the imperfectly divided piece is to be remoyed ivitli scissors , 
according to Moscati, the cuts are to be made in various ways, by splitting the ton- 
sil from above downwards and sideways, by introducing charpie, by removing it 
piece-meal, and by cauterizing the surface of the wound with nitrate of silver 
For holding the tonsil, a single or double book is employed, Caque’s hook (c), 
Muzeux’s hook forceps (rf),jWASSEHFUHR’s forceps with thick blunt hooks, so that it 
may he more easily removed in case of vomiting For the cutting, a narrow, but- 
ton-ended, curved or straight scalpel, special knives of Paulus ASgiaeta, of Caqul, 
of BE^ Bell, of Bover, Dessault’s kiotome , the scissors of Solingen, Percv, 
Levret, the instrument of Rivieri (e) and of J Cloquet (/), with two branches, 
which cross, and each of which has an edge at its extremity 
Tearing out the tonsils was performed by Celsus with the fingers, by Farricius 
AB Aquaplndente With the hook or forceps 

Tying the tonsils, mentioned so prly as by Guillemeau (g), w^as performed by 
Sharp (/i) with silver wire or 6atgut, by Ciiesflden (i) the loop was applied with 
the finger and fastened with an eyed probe , swmllings with a broader base were tied 
on the side with a double thread introduced by a needle having an eye near the 


( а ) Itard, Traite des Maladies de TOreille 
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pomt, by Bibra-ch (a) \v\ih a silver wire by means of Levket s double cylinder, 
by SiEBOLD (b) witb a loop pushed on upon a pair of forceps, the ligature having 
been slipped on to them by an assistant. Bell introduced through the nose a loop 
whicli by means ofnhe finger was carried over the tonsil and tied iiith a polypus- 
cylinder introduced through the nose, > by Chevalieu (c), a double thread was 
drawn through the base of the tonsil, after Cheseluen^s method, and tied with a 
nng-shaped knot closer Hard also invented a tying instrument (d) for the same 
purpose 

Cauterization of the tonsil with red hot iron or with caustic, after the manner ot 
Severinus and Wieseman ' 

[Else objected to the excision of the tonsils, especially in children, on account of 
the troublesome and dangerous hemorrhage , neither was he favourable to tearing 
them away nith the forceps, hor to destroying them with caustic, but preferred Che- 
selden’s apparatus, consisting of a tonsil probe, needle, iron, and speculum ons, or a 
piece of cork If the base of the swelling be narrow, a thread can be readily canied 
round with the probe, but if it be broad, it will be requisite to thrust the needle, 
armed with a double thread, one white and the other black to prevent confusion, 
through' the base from without inwards, and, when the eye of the needle appears be- 
hind the tonsil, the threads are to he taken hold of, the needle withdrawn, and the 
corresponding threads tied x 

The instrument for amputating the tonsils, invented by Physick of Philadelphia (e), 
consists of an oval iron loop, of two plates rather larger than the ordinary size 
of the tonsils, and attached to a long stem, upon which rests a sliding rod, termi- 
nating in a knife of hexagonal form The tonsil is received within theVing, and the 
knife being then thrust tornard, cuts it off as it traverses the loop He also uses a 
pair of forceps, with lunated extremities, and their opposing faces toothed, to draw 
the tonsil more firmly through the loop I do not know whether this is Physick’s 
guillotine instrument, which has been further improved by Mitchell, as'I have not 
seen either Within the last eighteen months, Simpson, instruihent maker, of W est- 
minstei, has adapted Thoreern’s staphylotome (which he has much simplified) to 
amputation of the tonsil, by giving the sliding knife an oblique cutting edge, like ^ 
the guillotine knife^, and the tonsil, being drawn through the aperture with a double 
hook, IS readily cut off Each side of the throat requires its own instrument, on ac- 
count of the obliquity oT the knife-edge 

In the United States some surgeons prefer scissors to the knife, and others the guil- 
lotine instrument of Physick, xvith or without modification The best scissors are 
those of Dr Smith of Baltimore, the blades of which are curved on the fiat, and bent 
like a hdwk-bill towards each other, so that the points cross when the instrument is 
shut Two small steel points are, in addition, attached to the side of each blade, 
so as to catch the portion exci&ed,and prevent its falling into the glottis (/) 

Gibson of Philadelphia (g), with the view of getting rid of the numerous instru- 
ments formerly used for the removal of enlarged tonsil, has invented an instru- 
ment 11 hich at once keeps down the tongue, holds the gland firmly, and separates it 
nearly at the same moment “It consists of a pair of forceps nine inches long, the 
eighth of an inch thick, half an inch broad when shut, with extremities^ an inch and 
a-half long, slightly serrated and somewhat curved, including, when closed, an oval 
space a quarter of an inch \i ide, and terminating, at the other extremity, in handles 
which stand off obliquely from the shafts of the instrument A knife or blade, the 
length and breadth of the forceps, rounded on its cutting edge, and having a button 
placed perpendicularly to its axis on the opposite extremity, w orks backwards and 
tonvards, by means ot a groove, to the extent oPan inch and upwards, between the 
blades of the forceps, to one of which it is secured by screws A sheath upon each 
end ol the forceps, to keep the knife from starting off the moment it touches the tu- 
mour, completes the instrument ” (p 27 ). “ It is to be passed into the mouth with 
the blades closed, and resting flat on the tongue, which it presses The instrument 
IS urned edgeuise, still resting on the tongue, its blades expanded, placed fairly 

^ Ameiican Jour of Medical Sciences, 

^ fiM-i rn , , 1827 8, vol 1 p 262- 

^li'rurg ragcbuch, p 16? (j) gee Pavcoast’s Treatise of Operative 
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^ound and completejyfbehind the tamolir, A^hich is then seized and firmly held 
while the thumb, resting on the button-like extremity of the knife, pushes'^^lt for- 

fP^^tes the enlarged tonsil, which is immedFately brought 
away in the gras|p of the foxceps ’ (p 27 ) Jo 

now IS to remove the tonsil by cutting through witlfa knife, 
pt which the blade is guarded to within an inch of its tip, the gland being drawn 
inwards towards the mesial ^line with a tenaculum or double hook There is sore 
nes^ for^a few days, but granulations soon form, and the wounded part heals - 

134 The bleeding after this opeiation is usually stopped by frequent 
gaighng with cold water and vinegai , or cbarpie dipped in some as- 
tringent wash IS applied with dressing-forceps to the bleeding part In 
cases of necessity the led hot iron must be applied Dunng the in 
flammatory and suppurative periods, soothing and subsequently astrin- 
gent gargles, with borax and so on, should be applied to the cut surface 
If the suppurating surface assumes a luxuriant appearance, stronger as- 
tringents, even lunar caustic and the hot iron, must be used 

[Of wound of the carotid artery in xemoving^the tonsil gland, I have not met with, 
nor heard of, a single instance 

Lawrence writes — “ I have removed enlarged tonsils very frequently, the loss 
of blood, in'tlie majority of cases, not exceeding a tea-spoonful It w ould, I believe, 
always be so, if the parts are in a perfectly quiet state I once performed the ex- 
cision m a gentleman from the country, rvbo was obliged to leave London imme- 
diately, where there w'as a state of active congestion in the fauces , the bleeding 
was considerable, but not alarming ” 

But their removal is sometimes attended with f^ery fearful hemorrhage My 
friend Callaway informs me, that he has “seen sometimes considerable, and, in 
one case where he had removed the tonsil by the knife, alarming hemorrhage in a 
hoy of seven years of age, which required stimuli, &c , to recover him from the 
fainting which followed ” I have to thank my friend Shaw for the following 

Case — A man aged forty years was deaf in the left ear, and the tonsil on that 
side being enlarged, it was excised with the guillotine on Sahirday No bleeding of 
consequence followed, the gland being hard and light-coloured, as if of old standing 
On Monday he complained of sore throat, and the incised surface appeared as if a 
superficial slpugh wereiabout to form On the afternoon of Tuesday bleeding com- 
menced in the lower part of the cut sufface w'here ulceration had taken place ad- 
joining the slough An oozing of blood, rarying in quantity, continued, in spite of 
repeated attempts to check it wuth styptics, till the afternoon of Thursday, wlien he_ 
was so much exhausted that the carotid artery was tied The bleeding now ceased 
completely, the wound rapidly closed, and the ligature came away on the twelfth 
day , in a short time after which he w'as discharged cured 

This case seems to hear a close resemblance to that of Lawbeace’s, and both 
may, perhaps, be explained, on the presumption that the small vessels of the en- 
larged tonsil gland were unable either to contract or retract, in consequence o* 
adhesive matter with which the cellular tissue of the gland w as filled, and hj’’ which 
its enlargement was caused, preventing their closure — J F S ] 

' 135 The Uvida is frequently so relaxed and lengthened hy long- 
continued and lepeated inflammation, that great inclination to cough and 
vo^mit, and difficulty in Wallowing, is pioduced In less degiees of 
swelliog strongly astringent gargles of decoction of oak bark w ilh alum, 
tincture of catechu, touching with acid, stimulating substances, with 
lunar caustic (1) and so on, are serviceable In peater swelling, i 
these means fail, the removal of uvula is called for I he patient 
being placed in the same position as for the removal of the ® 

uvula is to be taken hold of with a pointed hook and the superfluous 
part cut off wnth scissors or xith the kiotorae The after-treatment 
similar to that for removal of the tonsils > 
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(1) Bcnnati (a) recommends cauterization with nitrate of silver by means of a 

double caustic-holder j ,, r xi, * ^ i- 

The simple operation of removing the uvula was performed before the Lme ot 
Hippocrates by cutting, and in this way it has been mentioned by Celsus, Galen, 
Oribasius, Aetius, and Paulus iEniNETA, by means of the already mentioned 
various instruments used for removal of the topsils, to which must be added the 
staphyla<rra of Paelus aEgineta, to hold, and the siaphybiome to cut lyith , Thor- 
bern’s (of Norway) instrument (6), with the alterations by Rau, (c), by Bass { d ), 
by Fritze (e) The cauterization first mentioned by Demosthenes of Massilia was 
performed by Paulus jEgineta with the aid of a staphylokaus^n, and, by the Ara- 
biahs, partly by caustic and partly by red hot iron , Pare used the ligature and the 
two Fabbich employed, by turns, sciSsors, caustic and ligature ^ 

[Relaxation and elongation of the uvula is a most troublesome complaint Ast- 
LEY Cooper, m ho never removed more of the uvula than would reduce it to its 
proper proportions, as, if the whole were cut-off, fluids could not be taken without 
their passing mtn the nostrils, and without interference nith articulatibn being 
produced, did not, however, consider any benefit was derivable from the operation, 
as [the uvula almost invariably again acquired its natural length Neither ran I 
advise it, because from personal experience I know it to be unnecessary It is com- 
monly sympathetic with irritation of the alimentary canal, and when that is quitted, 
the uvula resumes its ordinary length ' It often becomes very red, lengfhens and 
swells in the course of an hour, and, by its constantly dropping on the epiglottis, 
irritates it, and excites a constant hacking cough, and frequently a sense of choking , 
the best immediate remedy for which is closing the mouth, and breathing through 
the nostrils I have tried all sorts of astringent gargles,' but found little relief from 
them , and have only been benefited by painting Svith a strong solution of nitrate of 
silver twice or thrice a-day, according to the irritation produced — J Fi S ] 
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Laghi, T , Historia Epidemicae ‘constitufoms, in quft. Parotides seroso glutine 
tumentes redduntur, qure anno 1753 Bononise contigjt, in Comment ' Bonon , 
vol V p 1 

Hamilton, R , Account of a Distemper, by the common people in England vul- 
garly called the Mumps , in Trans of Roy Soc of Edinburgh, vol ii p 59 1790 
Hopff, Diss de Angina Parotidea Goetting, 1799 
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Good, Mason, M D , Study of Medicine London Second Edition, 1835 
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136 Inflammation of the Paiolul Gland {Ivflammatw paiohdis) has 
a different couise, according as it is connected with catairhal fever, or 
IS a symptomatic, ci itical, or idiopathic disease 

137 The Mumps, in Scotland the Bi anks, [Angina seu^ Cynanche , 
parotidea, Lat , Baueinwetzel, Germ , ^Oieillons, ou Ouiles, Fr ,) con- 
sists in a sometimes cold and rather (Edematous, at other times hot, tense, 
painful, flat, or raised swelling of the parotid and submaxillary glands, 
with which also the tonsils are sometimes swollen, and swallowing and 
opening of the mouth prevented The 'skin generally preserves its 
natural coloui, or has an inflammatory blush The swelling is frequently 

(a) Bulletin dcs Sciences Mddicales, 1831, Aotit, 215 
fig 1 ^ BarTkctlin , Obs Anatom , cent ii obs 88 Scultetus Armament, pi ix 

(c) HEtsTEU,pl xxi fig, 8 (cZ) Nuck,p 141 (e) Med Annal , vol i LeipsiCfl781 
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unaccompanied \yith fever, soon disperses, and does not easily run into 
suppuiahon, catarrhal symptoms, chilliness, , rigors, and d^iession 
commonly precede, and it is mostly connected with fevei similar toTa- 
arihal, and frequently with active fever In these cases a metastasis of 

f swelling of the parotid gland subsides 

a fresh attack of fever ^ith severe shivering, withqiam in the loins and 
pubes, takes place, followed by inflammatory swelling of the testicle 
and, in women, of the labia and breasts Itching and burning m the 
generative organs, and, frequently untimely menstruation, follow The 
swelling of the parotid gland often still continues / but sometimes the 
inflammation, though it may have subsided, returns to the gland Other 
paits aie also frequently attacked , drowsiness, severe headach, wander- 
ings, inflammatory or spasmodic affections of the breast, active vomitinc^ 
dropsical swelling of the whole body with short bieathing and high 
fever occur ^ 


In 'trifling cases the inflammation often subsides in a few days, some- 
JimjBS lader, with perspiration spreading over the whole tumour or over 
the -whole suiface of the'body, with .critical flow of unne and bleeding 
from the nose The passage of this inflammation 'into suppuration or 
hardening is very rare In some cases wasting of the testicle has been 
obseived^ - ^ ^ 


^[Dr Mason Good (a) speaks of two lands of inflammation of the parotid gland, 
the one just mentioned, and another, which he calls Parotid Phlegmon, but both 
exhibiting two species or^ varieties, a simple or benignant, and a malignant form 
The first land, his parotid phlegmon, Good briefly characterizes as “a tumour 
situated under the ear, reddish, hard , pain obtuse, suppuration slow and difficult,” 
(p 326,) and is “ troublesome, and sometimes fatal ” (p 408 ) Of its benignant 
variety he says — “Though the suppurative process is slow and inactive, the in- 
carnation subsequent upon the brealnng of the abscess is regular and unobstructed ” 
He mentions a case of this kind, in which a girl of fifteen years had, after the dura- 
tion of the disease for ten w eeks, “ for about a fortnight an evident pointing towards 
the surface, and a feel of irregular fluctuation , it afterwards broke, a large quantity 
of good pus draihed away daily, and the tumour, which at first was extensive and 
hardrby degrees very considerably diminished, and clustered or divided into lobes, 
and at length disappeared altogether” * -v “The abscess in some cases of this 
variety, is of considerable magnitude, and ^consequently the discharge of pus vorj'- 
large ” He says, that, sometimes, “ the pus has been absorbed, and carried off by 
metastasis to some remote organ,” of which he cites examples (pp 327, 8 ) The 
mahn-nant variety. Good says, “seldom appears in early hie, and, in females, seems 
sometimes to follow upon the cessation of the catamenia It is still slower in its 
progress than the preceding , and, wdien at length it breaks, the pus is imperfect, 
and cheesy or serous It is also profuse, and protracted to a long period, and 
accompanied with fatal sloughs The patient is ^debilitated by the discharge, 
the irritation excites hectic fever, and the case frequently terminates fatally ” 


^The sLond land, or Slumps, of w'hich Chelius has just treated. Good observes, 
“ is altofrether of a different land” from his first kind, “is more extensive, more 
nainful and rarely tends to suppuration ” This kind, he proceeds to say, “ in ad- 
vancedhfe, IS sometimes apt to run into a chronic form, accompanied vithver} 
mischievous symptoms , in which state it is denominated a malignant parotid This 
Is more especially apt to take place in females, when menstruation is on the pom 
5 ceasing, and the general action of the system labours under some disturbance 

13^8 *Vhis disease prevails mostly as an epidemic, more frequently in 
southern than in northern regions, m very changeable, especially moist 

(a) Above quoted 
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and wet weather, and in spring time Some consider it contagious , it, 
however, attacks only once during life , it seizes on all ages and both 
sexes, young people especially, and particularly young males The 
severity of this disease differs materially in different epidemics 

139 Inflammation of the paiotid glands not unfrequently occurs in 
typhus fever, sometimes yvith, sometimes without, benefit Sciofula, 
syphilis, repulsed eruptions, often giving origin to it, or it is caused by 
improper use of mercuiy, caucus teeth, difficult dentition, by cold, or by 
external injury The character and course of the inflammation differs in 
these cases It may be so severe as to run into mollification, but gene- 
rally has a milder result, and passes into supjmiahon (1), hardening (2)^ 
and sm comatous hat dening of the parotid 

[ (1) Ev ANSON and Maunsell (o) say, that the swelling of mumps “ at timesi 
but very rarely, will proceed to suppuration, and may cause immediate death, by 
discharging its contents into the larynx, if it burst internally, or lead to great de- 
formity when It opens externally ” (p 216 )] 

(2) Mason Goon says, his parotid phlegmon “ assumes, occasionally, a scirrhous 
hardness, and grows to a considerable extent , it has been extirpated, but with 
variable success, when upwards of three pounds in weight (h) , sometimes with a 
cure (c) , but, at other times, it has degenerated into a loul bleeding and extensive 
ulcer” (d) (p 328 ) 

140 If the inflammation be mild, the'preservatioh of warmth in the 
swelling by covering it with flannel, or bags of elder flower and so on, 
and the use of gentle diaphoretics, are sufficient If the condition be 
decidedly inflammatory and the fever severe, antiphlogistic means, and 
even blood-letting must be employed, modeiately, however, and with 
great caution But, if the patient be very weakly, and the fever incline 
rather to the neivous type, mild infusions of balm, valerian, with solution 
of acetate of ammonia, camphor, and so on, mustbe given When the 
swelling has not properly risen, when it has subsided, or when the per* 
spiration upon it ceases, a blister may be applied When the inflamma- 
tion attacks the generative organs they must be kept waim, covered 
with flannel, and the testicles supported by a suspensory bandage If 
the brain be attacked, blisters must be laid upon the scrotum and on the 
parotid glands and liqitoi ammon acet with warm drinks administeied 
internally, and, in depressed vital powers, camphor, antimonial wane 
and the like The vomiting originating in nervous irritation must be 
tieated by suitable remedies both external and internal If the swelling 
continue long and do not disperse, a volatile liniment wath camphoi is 
to be rubbed in 

141 If the inflammation of the paiotid gland be connected with 
dysciatic state of the body, a coiresponding general treatment must be 
had recourse to , according to the variety of the symptoms, leeches, 
mercurial friction, dispeising plasters, heib bags, and deiivative remedies 
are to be used locally 

If the inflammation be eiitical, every thing must he withheld wffiich 
may produce its revulsion If the swelling be accompanied with a 
piopei degree of inflammation, it must be simply covered with a mild 
(a) Above quoted 

(.fc'i Kalthchmiid, Pr de Tumore Scirrhoso trium cum quadrante librarum GlanduJa? 
Farotidis c\tirpato Jente, 1752 

(cj SwuoLX,, Parotidis scirrhoste fehciter evtirpata; Historia Erf, 1791 
(d) Comraerc Lit Nor , 733-8 
VoL I — 15 
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142 When suppuration has taken place the abscess either breaks of 
itself under the use of the remedies mentioned in the treatment of ab- 
scesses, in which case the cure commonly soon follows or the formation of 
abscesses is accompanied with severe symptoms, delirium, lock-iaw, and 
so on, under which circumstances the swelling is to be soOn and suffi- 
ciently opened, so that the tension of the aponeuiotic sheath of the 
gland may be relieved According to its condition, the abscess must be 
treated with soothing or stimulating remedies The treatment is always 
tedious , knotty scars and detached hardnesses readily form If a fistu- 
lous aperture remain, through which the spittle flows, it must be treated 
by touching with lunar caustic, which, aided by proper compression, 
will close It (a) If the gland become haid, it must be treated after the 
ordinary rules 
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ScHLEGEii, F. A , De Statu sano et morboso Matnmarum in Gravidis et Puerperis 
Jens, 1792 

Muller, fragmentansche Bemerkungen uber die Entsehung und Heilung der Ent- 
ziindung and Vereiteru'ng der Bruste bei satigenden Weibern , m von Siebold’*? 
Chiron , vol ii p 2, par 344 

Boer’s nalurliclle Geburtshulfe und Behandlung der Schwangern, "Wochnerinnen 
und neugebornen Kinder, Wicn, 1817, vol m p 23 

) Benedict, T/ W , Bemerkungen uber die Krankheiten der Ernst and Achsel- 
drusen Breslau, 1825 4to I IV 

Cooper, A P , Illustrations of Diseases of the Breast London, 1829 4to 

Jeanselme, G,-Memoire surles Inflammations et les Abces du Sein chez la 
Femme , in Gazette Medicale January, 1839 

143 Inflammation 'of the Bieast {Jnflammaho Mammaiim) occurs 
in women either nursing or after that penod , and is situated either 
in the skin and ce/lulai tissue alone, or in the pai enchyma of the gland 
itself 

144 If the inflammation occur duiing suckling, the breast on a sud- 
den becomes tense, red, and swollen It the inflammation be superficial 
a regular smooth and shining swelling may bp felt, but the secretion of 
milk does not ahvays cease In inflammation of the parenchyma of the 
gland the swelling is hardei, different knobby swellings are felt, and the 
secretion of milk is completely slopped It is not unfrequently accom- 
panied with febrile symptoms 

145 The superficial inflammation of the breast generally subsides of 
Itself, but, if the parenchyma be attacked, the inflammation at a certain 
statre proceeds to suppuration, and ndt unfrequently hardening remains 

146. The usual causes ofthis inflammation are Cold, mental excitement, 
mechanical injury and so on Women who do not suckle, or w'ho w'ean 
their children early, are specially subject to inflammation of the breast 
In order to prevent it, they must use a-stnct diet, encourage perspna- 
tlon, take purgatives , apply cotton fumigated with sugar to the breasts, 
rub the nipples often with spittle, and support the breasts 

[Too many women, to their great shame, refuse suckhhg thefr ^ 

Count of the restraint which this, one of their most important duties, puts upon 

la) For the further consideration of the treatment of fistulous opening m the parotid 
duct, see .Salivary Fistula, par 902 
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them, some, unfortunately, early lose the propny they would sacrifice them- 
selves to bring up, and others, either from ill-health or from soreness of the nipples, 
are incapable^f giving suck In all these cases the secretion of milk must be 
checked; and the milk already secreted induced to absorb. Spare diet and purging, 
as recommended by Chelius, will usually effect the first object As to the second, 
an evaporatmo- lotion of spirit of wine or Cologne water, kept constantly on the 
breasts; which are to be carefully supported< and, therefore, the recumbent position 
and^undress are the best for the purpose The ordinary practice of monthly nurses 
IS continued, and gentle friction of the breasts with oil and brandy performed three 
or four times a-daj' — J F S ] 


147 The same remedies must also be employed at the commence- 
ment of inflammation And not until it -becomes more active, and the 
swelling tense and hard, must warm softening poultices and soothing 
steam be applied to the breast, and emollient ointment rubbed in If 
the inflammation disperse, the tension and swelling giadually subside , 
isolated hardenings slowly disappear under the use of softening poultices 
and mercurial salve If the inflammation take place whilst the child is 
still suckling, It m.iy be fieely put to the bieast, so long as the swell- 
ing and pain are not great If wuth a fiee flow of milk the child cannot 
draw off sufficient, it must be witbdrawm by a milk-glass in the inter- 
vals If the inflammation becomes very sei ere, all attempts to remove 
the milk from the breast are injurious 

148 If the inflammation pass into suppuration, the softening poultices 
must be continued, cicuta or mercurial piaster applied, and the opening 
of' the abscess left to nature In general many openings take place 
at different paits, and they are to be treated in the usual wray till they 
close 

If during suppuration fistulous openings aie formed and. the breast 
reihain very hard, (wdnch is commonly the case wdien the abscess is 
opened artificially, or lumps of charpie are introduced into the open- 
ings,) the before-mentioned mode of tieatment can alone effect the 
lesolution of the hardening and the closure of the openings 


After much experience, I cannot but reject the opening of abscesses of the 
breast recommended by many There are, however, exceptions, when the ab- 
scess IS very deep, when it has proceeded slowly, when, the local pain is very 
great and the fei er high, and profuse perspiration and continued restlessness are present 
After the arificial opening, poultices must be always applied as above mentioned In 
lengthy fistulous passages in the breast gland, Langenbcck recommends the introduc- 
tion of ligatures I have, in such cases, even when the fistulous passages have been 
accompaniedwitli much surrounding hardness, always attained my purpose with the 
treatment above stated If milk escape from, these passages, its secretion must bd les- 
sened by the use of purgative remedies, together with a sparing diet , or, in w eakly con- 
stitutions, by the use of bark and strengthening food Nothing is more objection- 
able than the introduction of tents into fistulous passages of the breast gland, or, as 
1ms been very recently advised, the putting in little tubes to keep up the flow of pus 
The irritation is ahvays thereby much increased and' hardening of the whole neigh- 
bourhood originated ' 

[CiiEuius’s recommendation of leaving “the opening of the abscess to nature” 
must on no account be followed, as its certain result is, according to Ins own obser- 
vation, the occurrence of “many openings at different parts” of the breast, and the 
necessary production of very unsightly scars, which most grievously annoy the pa- 
tient and her mends, and deservedly discredit the reputation of the medical atten- 
j IS alwat/s io be putichired freely, so soon as fluctuation can he dis- 

tinctly fell, and whilst the walls of the abscess are still thick The almost imme- 
diate ease gained bj relieving the tension of the fibrous covering of the breast gland 
is the first ad\ aiitage obtained , the burrowing of pus is also prevented, and thereby 
a smaller cavity left, w hen emptied, to fall together and fill up by granulation , and 
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most important of all, the sloughing of the skin almost to a certainty precluded 

evacuate the pus, as often mLt impro 
.1 u’ account resorted to, the agony thereby produced is 

extreme, the benefit gained nothing, for the aperture made should be sufliciently 
targe to permit the free escape of the matter, which, having been allowed to ilou as 
ong as It will, a strip of lint, oiled, is to be introduced between the lips of the 
wound to prevent their union, and alight bread poultice, or warm fomenting flannels 
laid over the breast arid repeatedly renewed In thenourse of a few hours the lint 
should be withdrawn, and the wound generally remains sufficiently open to permit 
the continual flow of the pus If, as not unfrequently happens, clots of adhesne 
matter, or dead cellular tissue, block up the opening sp that the matter does not 
readily esimpe, they may be gently removed if they protrude between the lips of the 
wound But, if not, and the pus be still retained, a grooved director should be very 
gently introduced into the cavity of the abscess, and by its canal the discharge will 
pass , but no piessure is on any account to be used If a second, or even a third, ab- 
scess point, or if the same abscess point at a different part of the breast, these are se- 
verally to be opened as they occur, the prime object of the treatment being to remove 
every chance of sloughing and scar of the skin Oftentimes the first discharge is ex- 
tremely fetid, more particularly if the opening of the abscess have been delayed, orif it 
have been left to burst spontaneously, and in these cases the constitutional excitement 
IS frequently very great, amounting even to delirium The character of the suppuration, 
however, usually soon becomes healthy, and the febrile symptoms speedily subside 
Chelius’s objections to passing tents or tubes into the fistulous passages, which 
generally alone occur from leaving the abscess to burst of itself, are well founded, 
they never ought to be employed Neither should Langenbeck’s plan of introducing 
ligatures be for a moment thought of, it is veryffiad practice 

Fistulous passages almost invanably occur from the pus not having a convenient 
and complete discharge. Sometimes gentle, well-applied pressure along the course 
of the sinuous passage may’’ be sufficient to produce inflammation and adhesion of its 
walls, but, if not, or if the patient cannot, as sometimes happens, bear the necessary 
pressure, then a probe should be introduced, and its extremity cut down upon 
through the skin at that part of the sinus which is most depending Usually in a 
few days the old aperture heals, the pus is discharged by the new wound, and soon 
a cure is effected As a general rule, injections of these adventitious canals is not 
advisable, but. when the opening is at the most depending part, and they can be 
employed simply to wash out the canal and slightly irritate it, bat without being 
retained, which will often create more incomenience than that to be got nd of, then 
they may be used with discretion A mild solution of sulphate of zinc is, I believe, 
the best injection ■ — J F S ] * 

149 After previous inflammation there frequently remain the so- 
called Milk-Knots, ( Milchknoten, Germ , Ganglions laiteux, Fi ,) or they 
appear at a shortei or longer period after the suppression of the secre- 
tion of the milk, or after Weaning the child, in cases where the secretion 
of milk seemed to have entirely ceased Their hardness varies, and is 
often caitilagmoid, though only containing milk , they may reniam tbr 
a long while, and on supeiticial examination are easily mistaken for 
scinhus Their termination is in resolution, which is still possible after 
a long while, or in suppui ation if they accidental!} inflame The reme- 
dies which eflect their dispersion are, gentle nibbing of the breast to- 
wards the nipple, sucking the nipple, softening poultices, especiaJly 
oatmeal, linseed meal, cicuta, byoscyamus, safiion and oil, r\foing in 
lard and hartshorn Some recommend belladonna internally Ihe 
dispeision is always accompanied with a floxv of milk from the breas 
Milk-knots xvhich have not yielded to any remedies often subside at the 

"“M'Smmation of the breast, apart from suckling-time, has Bne- 
rally an insidious course The pam m the neighbourhood is very slight , 
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but the swelling of the breast is always very hard, and the inflammation 
has a marked disposition to hardening Its causes are external injury, 
dyscracy, scrofula, gout, syphilis, and so on In many cases the in- 
flammation sets in without any manifest cause, and the ground of the 
irritation may be merely the sympathetic relation of the breast to the 
womb, which disco veis itself especially at the period of decrepitude, 
and in unfruitful women, in whom the functions of the womb have 
never gone on legulaily 

451 The treatment of such inflammatidn must be guided by the pre- 
vious mischief Repeated application of leeches, infliction of mercurial 
ointment, Avaim covering of the breast, and internal rem'edies suited to 
the general dyscracy, aie here required, although they can rarely pre- 
vent the production of haidening When this takes place, it must be 
treated after the general rules 

152 In rare cases, either during suckling or not, deep-seated ab- 
scesses form in the bieast gland or between it and the pectoral muscles, 
the formation of which is connected with a deep-seated pain, at first 
shifting, burning, tearing, wuth a considerable colouiless swelling of the 
whole bieast, and pain on moving the arm, and it continues for a long 
time before any external fluctuation can be perceived The pus frequently 
makes its wmy out at seveial points, and the breast gland is haid and 
swollen If these suppuiating passages be opened, they present a soft 
reddish fungus When fluctuation in such abscesses can be ascertained, 
they must be opened early If fistulous passages have formed, they 
must be laid open throughout their whole length, oi, in order to pre- 
vent defounity of the breast, and interference with its fonction, (accord- 
ing to Langenbeck, the ligature should be intioduced,) softening poul- 
tices and rubbing with mercurial ointment should be employed If a 
part of the breast be so distended by these passages that, after opening 
them, it seems to hang as it were by a neck, it should be entiiely re- 
moved , the cure soon follows The passage to suppuration may 
perhaps be prevented by the eaily employment' of diaphoietics, by 
emetics, by diy warmth, and by the application of derivative blisters in 
the very neighbourhood of the breast 

Hey, William, Surgical Observations 

Richter’s, Mehcinisclie und clururgische Bemerkungen, vol i p 50 

Langenbeck, Nosologic und Therapie der cliirurgischen Krankheiten, \ ol ii p 


[In the description vhicli Astley Cooper gives of chronic abscess of the breast, 
It Mill be seen that he had noticed the sev^ere pain to which Chelius alludes 
'■‘Under chronic inflammation,” says Cooper, “an abscess is sometimes produced, 
^w'hich, from the length of time it is forming, from the little pain w Inch attends it, 
from the absence of redness and heat in the part, and from the want of rigors and 
other constitutional symptoms, prevents the suspicion of the formation ot matter, 
and the swelling is supposed to be a malignant tumour, which requires an operation 
lor Its removal (p 14 ) 

I had once the ill luck of operating on such a case, of which the following is the 
account, and w ill be found to tally so nearly with the ordinary history and course of 
scirrhus that I may be held excused 
Case E S , aged forty-five years, a married woman, admitted 

23, 1835 About twelvemonths since received a blow on the right breast, 
and four months after, w hilst suckling, received another, but she felt nothing more than 
T slight shooting, of which she took no heed till after w eaning her child, four months 

15 =*^ 
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since She had not suckled from this ^)reast,as the last child would not take it but 
the secretion continued, and the milk flowed out till she ceased to suckle After 
weaning-, the breast began to swell, and she first noticed the lump, for which sheap- 
plied leeches and fomentations These diminished the general swelling, but without 
dispersing the lump, which, on the contrary, continued increasing, accompanied with 
smarting pain, and at the time of her admission was about the size of a pio-eon’s 
egg, situated just below and to the outer side of the nipple, -^vith the skin shghth 
adherent, very hard, and the nipple somewhat retracted, 

July 31 The tumour was removed, and, on cutting into, was fouud to contain the 
cyst of an abscess about the size of a walnut, and containing pus The surroundino- 
parts were thiclc and hardened, hut there was riot an-y appearance of scirrhus Siie 
didrvell— J F S] 

153 Imperfections of the nipples, if they be too small, inflame, or are 
overspread with a pustular eruption, rendei suckling painful or impos- 
sible, and frequently give rise to inflammation of the breast gland 
Small and deep-set nipples erect themselves best if during pregnancy a 
ring of horn or wood be w'orn, in the apertuie of which the nipple may 
be placed Inflammation of the nipple at fiist requires lotions of cold 
water w'lth a little spirit of led wine If they ciack, Hufeland's oint- 
ment (a) IS the best , but accoiding to my experience, it ought not to be 
employed without putting on nipple-shields directly afterwards, for the 
puipose of preventing the linen sticking This disease may be often 
prevented, if, in the latter months of pregnane}-, the nipples be fre- 
quently wmshed wuth led wine or wuth spirit and water A pustular 
eruption drying into a scab often surrounds the nipple to a gi eater or 
less extent, and occuis mostly in persons w'ho have foimerly been sub- 
ject to the itch or heipetic eruptions Paiticulai attention to clean- 
liness, and fiequent lubbing in an ointment of hog’s lard and flowers 
of sulphur, or, if little inflammation accompany it, frequent dabbing 
with solution of sublimate, is accoiding to ray experience always suf- 
ficient to prevent this eiuption, and never have I been compelled to 
resoit to a general plan of dnti-heipetic treatment 

For this cracking of the nipples, accompanied with so much pain. Cooper recom- 
mends a solution ot bora’s, v ith a little spirits of wine , Hanjvei (b), touching with 
lunar caustic and wrapping in zinc ointment, from time to time, before putting 
the child to the breast, it is to be washed with a saturated solution of borax Upon 
the application of the “cosmetiqne infaillible et prompt contre les gerqures au sein, 
compose par Liebebt,” see Volz (c) 
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J C M P , Sur la Blennorrhagie Pans, 1807^ 4to 
Autenreith, De morbis quibusdam, qui Gonoirhceam male tractatum sequuntur 

CuLurKiER,— Article Blennori hagie , in Dictionnaire des Sciences Medicales, 

^°Cooper, Astley, Surgical Lectures, in Lancet 1823-24, vol ii 
JBacot, Tohn? A Treatise on Syphilis, &c London, 1829 8 vo 

Abernethy, John, Lectures on the Theory and Practice of Surgery London, 

1830 8V0 J n -ri 1 1 

Eisenmann, der Tripper in alien seinem Formen und in alien seinem Folgen, voi 

11 Erlangen, 1830 8vo , ,r , t, j * , 

Wallace, William, A Treatise on the Venereal Disease and its Varieties 

London, 1838 8vo , ,, , , -cr/ - -n i, 

Ricord, Philippe, M D , Traite Pratique des Maladies Veneriennes ou, Recher- 

ches Critiques et Experimentales sur PInoculation appliquee k Petude de ces Mala- 
dies Pans, 1838 8vo The same translated, as A Practical Treatise on Venereal 
Diseases , or. Critical and Experimental Researches on Inoculation applied to the 
study of these affections, &c , by H P Drummond, M D London, 1842 8vo — 
[N B The quotations are from this translation, but compared with the original — 
J F S] 

Besides these, the works upon the Venereal Disease, referred to in Venereal Sores 


154 hflammahon of the inional memhane of the Uretha, vulgarly 
called Clap, [Gonorihcea, Blemion hcea, Blennw i hagia, XJretlirce, Un- 
thnh% Uteilualgia, Lat , Tapper, (jerra , Chaude-pisse, Fr ,) is pro- 
duced by any urvtattou of the urethra by a foreiga body , by gouty^ rheu- 
raatic, scrofulous acrimony, but most commonly by contagion in coition 


[“The disease,” says SwediaUr (a), “is commonly called a Clap, from the old 
French woid dapters, which were public shops kept and inhabited by single prosti- 
tutes, and generally confined to a particular part of the town, as we see still to-day 
in several great towns in Italy ” — {note, p 22 ) He disapproves of the term gonor- 
rhoea, as conveying an incorrect notion, and proposes the use of Blennort^agta, 
signify ing a flow of mucus Wallace objects to the employment of either designa- 
tion, and proposes, in their stead, that of Venereal or Syphilihc Catarrh, which, 
how ever, is merely a trivial alteration of the modern French name, Catarrhs Vre- 
thale ] 


155 The symptoms andrcourse of gonorrhcea vary considerably In 
men, at a shortei or longer period, usually six, eight oi ten days after an 
impure connexion (1), there arises a ticlding sensation at the orifice of 
the urethra, which fiequently spreads ovei the whole 'glans , the lips of 
the orifice are generally a little stvollen and inflamed (2), and the dis- 
charge of urine is painful (3) After some time a discharge takes place, 
at first more seious, but aftertvards thick, punform and yellowish white 
The pain is sometimes slight, sometimes severe, extends towards the 
loot of the penis, which itself swells (4), thq orifice of the urethra is 
much inflamed, excoriated, and its canal narrowed by swelling (5), the 
sUeam of mine is lessened, and frequently broken (6) Painful erections 
occui with bleeding from tlie urethra (7), and, if the spongy body itself 
be swollen, panful cuiving of the penis or chordee, {choida, Lat, on 
account of its not yielding during the erection (8) The patient often 
feels a heaviness m the pelvis, the sciotum, testicles, and permmum 


(o) Practical Observations on Venereal Complaints Edinburgh, 1788 8vo 
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swoZ fYv, P'?"" 'ng^-nal glands, painful and 

swollen The surface of the glans itself often inflames, swells and 

secretes a puriform discharge {balanitis) The foreskin frequently m- 
Itames and becomes so swollen that it cannof be brought backwards 
oyer the glans {phimosis,) or, if this have been forcibly eflected it 
r^emains constricted, behind the glans {pai aphimosis ) The puriform 
fluid discharged fiom the urethra is, in actiye inflammation, of small 
quantity, discoloured, greenish, even blackish (10,) and is not unfre- 
quently whollj suppressed, (drj^goTmrr/ima,) febrile symptoms, inflam- 
mation of the testicles, of the eyes, and swellings of the joints ensue 
In very acute gonoirhoea the inflammation maybe continued even to the 
bladder, and produce dangerous 'retention oif urine (11) 

(1) Hunter says, on this point —“In the gonorrhoea the times of appearance are 
very dilterent, I have had reason to believe that in some the poison has taken effect 
in a/eio hours, while in others it has been six weeks ,” however, “ six, eight, ten, 
or twelve da 3 rs ivould appear to be the most common period ” (p 32 ) Astley 
Cooper says he has known gonorrhoea to “occur within twenty-four hours after 
connexion, and sometimes a fortnight, or a longer time will elapse before it appears 
I have knmvn an instance in which it was delayed fourieen weeks, in consequence, 
I believe, of the general indisposition of the patient ” (p 189 ) 

(2) “ The first symptom which .takes place,” says Asplev Cooper, “ is a pouting 

state of the lips of the urethra, arising from inflammation ” (p 190 ) ° 

(3) Hunter observes, that “ there is often no pain till some time after the appear- 
ance of the discharge, ancl'other symptoms, and, in many gonorrhceas, there is hardly 
any pain at all, even when the discharge is very considerable ^ ^ ^ There is 
generally, at this time, a greater fulness in the penis, and, more especially, in the 
glans, although it is not near so full as vhen erected, being rather in a state of half 
erection Besides this fulness, the glans has a kind of transparency, especially near 
the beginning of the urethra, ivhere the skin is distended, being smooth and red, 
resembling a ripe cherry , this is owing to the reticular membrane being loaded 
with a quantity of extravasated serum, and the vessels being filled with blood ” 
(P 46) 

Travers {a) says, that “heat in urimng^, titiUaUon, tumefaction, which often pre- 
cede the appearance ot the discharge, even for days, may sometimes be removed by 
rest, purging, and mucilaginous drinks, so that the inflammation is subdued before 
It reaches purulent secretion Coition m this state infallibly produces discharge, 
sometimes with a full, thick, high-coloured discharge, there is neither heat, sw elling, 
nor colour of the /ahia ureihrw These symptoms, on the other hand, may be all 
considerable, with a thin and scanty discharge, and often -without any heat These 
differences are only to be explained by reference to the condition and susceptibilitj'-, 
local or general, of the person infected ” (p 7 ) 

(4) According to Hunter, When the disease attacks the urethra, it seldom 

extends further than an inch and a-half, or two inches at most, witliin the orifice, 
■v^hich distance appears to be truly specific, and what I have called the specific extent 
of the injlammation ^ Hflien the gonorrhoea (exclusive of the affections arising 

from S 3 '^mpathy) is not more violent than I have described, it maybe called common 
or simple venereal gongi rhwa , but, if the patient is very susceptible of such irritation, 
or of any other mode of action which may accompany the \enereal, then the S 3 mp- 
toms are, in proportion, more violent In such circumstances, we sometimes find 
the irritation and inflammation exceed the specific distance, and extend through the 

whole of the urethra ” (pp 54, 5 ) u „onirl 

As to the actual seat of the discharge in the male. Hunter says -“ As it w ould 
appear that there is hardly a sufficient surface of the urethra inflamed to give e 
quantity of matter that is often produced, especially w hen we consider that the 
mflammation in common goes no further than two or three inches f-'o™ the external 
orifice. It IS natural to suppose that the discharge is produced from o^^r parts, ti e 
office of which IS to form mucus for natural purposes, and w Inch are, therefore, more 

r 

(a) Observations on the Pathology of Venereal Affeetions London, 1830 Svo 
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capable of producing a great quantity upon slight irritations, which hardly rise to 
mflammation These parts, I have observed, are the glands of the urethra In 
many cases, where the glands have not been, after death, so much swelled as to be 
felt externally, and where I have had the opportunity of examining the urethra of 
those who have had this complaint upon them, I have always been able to discover 
that the ducts or lacuna; leading from them, were loaded with matter, and were more 
visible than in their natural state, I have observed, too, that the formation of the 
matter is not confined to these glands entirely, for the inner surface of the urethra is 
commonly m such a state as not to be able to suffer the urine to pass without giving 
considerable pain , and, therefore, most probably, this internal membrane is also 
affected in such a manner as to secrete a matter This discharge, in common cases, 
would seem not to rise much further back in the urethra than where the pain is felt, 
although It is commonly believed that it comes from the whole of the canal, and even 
from Cowper’s and the prostate glands, not excepting what are called the vesiculm 
sermnales ” (pp 50, 51 ) ~ ' 

Astlly Cooper asserts, that “the cause of gonorrhoea is undoubtedly inflamma- 
tion of the lacuncB of the urethra, and particularly of the lacuna magna The inflam- 
mation is of the erysipelatous kind , but there is no appearance of ulceration If 
ulceration were produced, the membrane of the urethra would soon give way It is 
merely a secretion from the mouths of the vessels , ulceration does take place in the 
lacuna;, but not m the urethra itself” (^Cooper certainly does not here w’lsli it 
inferred that this ulceration of the lacunae is more than accidental, or that it has any 
thing to do with the gonorrlirea — J F S ] From the opportunity which Cooper 
had of examining a person who had been executed whilst affected with gonorrhoea, 
lie states, that “ the inflammation had extended down to the bulb of the urethra , for 
an inch or an inch and a-half down, the urethra was exceedingly red, and there was 
some effusion of matter on the internal surface, the urethra was red at the bulb, but 
not of so deep a colour The inflammation, therefore, is not confined to an inch or an 
inch and a half down the uiethra, hut often extends over the bulb, and in this way 
produces strictures ” (p 190 ) 

(5) Not unfrequently small sw ellings are noticed externally in the neighbourhood 
of the urethra, which. Hunter thinks, are enlargement of its glands, they some- 
'times suppurate and burst externally, but at other times internally Hunter has 
well described them — “ At times swelling very considerably, even to the size of a 
small flattened nut, inflaming, and then a gush of matter flowing from the urethra, 
they almost immediately subside The discharge has continued for some time 
gradually diminishing, till it has entirely gone off, and the tumour been almost 
wholly reduced, yet, some months after, it has swelled in the same manner again, 
and terminated in the same way ” There can be no doubt of the correctness of liis 
suspicions, that “ these tumours are the ducts or lacunoe of the glands of the urethra, 
distended wuth their mucus, from the mouth of the duct being closed, in a manner 
similar to what happens to the duct leading from the lachrymal sac to the nose , and, 
in consequence of the distention of the ducts or lacun®, inflammation and suppura- 
tion come on, and ulceration takes place, w'hich opens a way into the urethra , but 
this opening soon closes up, and this occasions a return ” (p 48 ) 

(6) “The fear the patient is in,” says Hunter, “when he is making water, 
assists in diminishing the stream of urine The stream, as it flows from the urethra, 
IS generally much scattered and broken the moment it leaves the passage, which is 
owing to the internal canal having become irregular, and ts not peculiar to a venereal 
gonorrhoea, but common to every disease of the urethra that alters the exact and 
natural figure of the canal, even although the irregularity is very far back, as we 
lind^in many diseased and prostate glands ” (p 47 ) 

( 0 “ Ihe bleeding,” Cooper (a) observes, is “ generally from that part of the 
urc lira opposite to the symphysis pulns’’’’ They are generally serviceable , “but, 
w lien they produce fainting, and, as soon as the person recovers from that state the 
luunorrliagc recurs, and that for two or three times, it must be checked ” 

hen the inflammation is Molent,” Hunter observes, “ it often happens that 
some acssels of the urethra burst, and a discharge of blood ensues, which is in 
peator quantity at the close of making water, this, however, takes place at other 
lines, and generall) gi\ es temporar}’' ease sometimes this blood is in small quantity, 

(a) MS Lectures on Surgery 
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and only gives the matter a tinge, as I observed when treating of the colour of the 
discharge The erections of the penis often stretch the part so much, as to become 
a cause of extravasation of blood , this extravasation generally increases the soreness 
at the time of making water, and in such a state of parts, the urethra is usually sore 
^ hen pressed , yet the bleeding diminishes the inflammation, and often gives ease ” 
(p 52 ) ® 

In rare cases, the corpus spongiosum bursts, and a little sv\ elling, caused by the 
extravasated blood, is observed externally, which, however, is not of material con- 
sequence, and IS gradually absorbed But I may here mention, that I once sau a 
case, under my colleague Mackmurdo’s care, in which there Avas enormous extravaga, 
tion of blood, from bursting of some vessel in the penis, during the act of coition, 
and the result of which was, the penis especially and the pennasum Aiere greatly 
distended, and he was unable to pass his urine Avithout extreme pain, in consequence 
of which a catheter was introduced In the course of two or three days, extravasation 
of urine ensued, and the bladder was punctured through the rectum Considerable 
sloughing, not only in the perinmum, but also up into the groins, took place, into 
which incisions were made, as needed, and he ultimately, though slowly, recovered 
— J F S 


(8) Hunter divides chordee into inflammatory and spasmodic — “ When ,the 
inflammation is not confined merely to the surface of the urethra and its glands, but 
goes deeper, and affects the recticular membrane, it produces in it an extravasation 
of coagulable lymph, as in the adhesive inflammation, which, uniting the cells 
together, destroys the power of distention of the corpus; spongiosum urcOirsc, and 
makes it unequal in this respect to the corpora; cavernosa penis, and therefore a curva- 
ture on that side takes place in time of erection, which is called a chordee * ^ * 
As if arises from a greater degree of inflammation than common, it is an effect winch 
may, and often does, remain after all infection is gone, being merely a consequence 
of the adhesive inflammation The spasmodic chordee arises from spasm, at least. 
It cannot proceed from the same cause with the other, if my idea of that complaint 
be w ell founded The spasmodic chordee comes and goes, but at no stated times , 
at one time there will be an erection entirely free from it, at another it will be 
severely felt , and this will often happen at short intervals ” (pp 52, 3 ) 

Abernethv (a) mentions “another, and more permanent, kind of chordee. which 
arises from inflammation having been propagated to the corpus spongiosum, coagula- 
ble lymph is thrown out, lyhich glues the cellular tissue together, prevents that part 
of the corpus spongiosum being injected with blood during the erection of the penis, 
and occasions it to be crooked and bent towards the contracted side This forms a 


true and permanent chordee ” 

Hunter also speaks of “a soreness often felt by the patient all along the under 
side of the penis, owing to the inflamed state of the urethra This soreness often 
extends as far as the anus, and gives great pain, principally in erection , yet it is 
different from a chordee, the penis remaining straight With most gonorrheeas tliere 
IS a frequency in the erections, arising from the irritation at the time, which often 
approach to a priapism, especially when there is the above-mentioned soreness, or 
when there is a chordee ” (p 48 ) 

(9) Hunter says he has “ seen cases where the irritation has extended so far as 
to affect with real pain the thighs, the buttocks, and the abdominal muscles, so that 
the patient has been obliged to lie quiet in a horizontal position , the pain has, at 
times, been so considerable as to make him cry out, and the parts ha\ e been \ e^ 
sore to the touch , they have even swelled, but the swelling has not been of the 
inflammatory kind, for, though there was a visible fulness, yet the parts w^re rather 
soft ” fp 54 I 

(10) These^ chano-es in colour, Hunter considers, “depepd on the increase or 

decrease of the inflaWation, and not on the poisonous quality of the matter itself, 
for any irritation on these parts, equal to that produced in a gonorrhcca, will produce 
the same appearances ^ It is very probable that there is a small extravasation 

of red blood in all cases where the matter deviates from the common colour, and to 
this the different tinges seem to be owing - ^ * It has often a smell seemingly 

pecuharto Useff ^ rSention of urine from seiere gonorrhoea, in which it wms thought 


(a) MS Lectures on Surgery 
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necessary to introduce a catheter, a practice, however, which 1 do not approve of, 
and I think might be evaded by warm baths, leeching, and purging — J F S 
Hunter, however, mentions the very contrary condition from the extension of the 
inflammation He says, “ When the bladder is affected it becomes more susceptible 
of every kind of irritation, so that very disagreeable symptoms are often produced it 
will not allow of the usual distdnsion, and therefore the patient cannot retain his 
water the ordinary time, and the moment the desire of making water takes place, 
he IS obliged instantly to make it, with violent pain in the bladder, and still more 
in the glans penis, exactly similar to what happens in a fit of the stone If the 
bladder be not allowed to discharge its contents immediately, the pain becomes 
almost intolerable , and even when the water is evacuated, there remains, for some 
time, a considerable pain both in the bladder and glans , because the very action of 
the muscular coat of the bladder becomes a cause of pain by its owm contraction The 
ureters, and even the kidneys, sometimes sympathize, when the bladder is either 
very much inflamed, or under a considerable de^ee of irritation, however, this but 
rarely happens, and, if it should take place with any degree of violence, I should 
suppose that the stomach would also become affected, and of course the whole con- 
stitution I have even reason to suspect that the irritation may be communicated to 
the peritonaium by means of the vas deferens ^ * When the inflammation, or 

perhaps only the irritation, runs along, * * * the disease is generally very violent, 
and I suspect is something of the erysipelatous kind , at least it shows an irritable 
sympathizing habit ” (pp 55, 6 ) 

The constitution scarcely ever is primarily affected on the incursion of gonorrhoea , 
but Hunter mentions one very remarkable case of this kind, in which the patient, 
during SIX wmeks between “ the time it was possible for him to have contracted the 
disease, and its appearance,” had, “ for a considerable part of that time, often been 
indisposed with slight rigors, attended with a little fever and restlessness, for ivliich 
he could assign no cause , nor was he relieved by the usual remedies prescribed in 
such cases A violent gonorrhoea came on, and these symptoms went off ” In a 
second attack which the same person suffered, “it was a month from the time of 
infection before the gonorrhoea appeared, and for some weeks of that time he was 
subject to a similar indisposition, which went oflT, as before, when the running came 
on Here, it w ould appear, that we have something of a suppurative fever, which, 
perhaps, often happens in this disease , but the inflammation being small, and 
die fevei, therefore, inconsiderable, it is commonly but little noticed by the pa- 
tient ” (p 73 ) 

156 The continuance of these symptoms varies In slight cases 
the) soon pass b) , the discharge gradually diminishes, and (under pro- 
per management, commonly in from three to four tveeks) completely 
ceases Frequently, it becomes chronic, and the discharge (gleet) 
assumes a thin serous ropy character, appears in veiy small quantity, 
especially in the morning, after emptying the bladder or after any 
irritation, and raa) in this state continue for many months or even )ears 

[“ The discharge from gonorrhcca is very much affected by constitutional causes,” 
says Astiev Cooper Thus, if wuth “abundant discharge, considerable pam, and 
even chordee, the patient should get a fever, the discharge disappears, the pain 
cc^es, and he will be entirely free from all symptoms of the disease for a period 
of from seienteen to twenty days As soon, however, as he begins to recover from 
bis feier, the discharge of matter will recur, the pain and chordee return, and a long 
time may elapse before tlie disease can be removed ” (p 191 )] 

15/ The consequences of gonorrhoea by the changes it produces on 
tlie mucous membrane of the urethra are thickening, narrowing, stric- 
ture, and sw^elling of the prostate gland 

158 In the female the vagina is the seat of gonorrhoea The inflam- 
mation spreads externally upon the labia, urethra and clitons Painful 
Hckling arises in these parts, and soon a copious flow of diflTerently con- 
ditioned mucus takes place which produces excoriation, and the gonor- 
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rhffla IS easily propagated to the rectum (1) The ^oidance of urine is 
painful The symptoms of gonorrhma are generally less distinct in 
women than in men , the tnucous discharge, however, soon becomes 
chronic and veiy obstinate The detailed symptoms, the manner of its 
origin, as well as the occurrence of , menstruation and the unchanged 
colour of the face, distinguish female gonorrhoea from the whites {jhoi 
albiis vel huconlicza) (2) 

[(1) When the urethra had been affected with the disease, Riconn states, that 
“ on introducing the finger into the vagina, and pressing the convei^ity of the urethra, 
pus was seen to proceed from the interior of the canal, whose surface, as seen 
through the meatus unnarms, appeared swollen ” (p 173 , Fr edit , p 332) “The 
acute urethritis is seldom accompanied by retention of urine, and, when it does 
exist. It is generally of short duration, and yields to antiphlogistic treatment , but 
nevertheless, sometimes it requires the use of the catheter, which ought to be in- 
troduced with the parts exposed, notwithstanding the objections raised, as less pain 
will be caused than if the surgeon have to feel his way ” (p 322, Fr edit , p 678 ) 

In the five cases which Ricord describes as utero-vagmal gonorrhoea, and which 
inoculation proved not to bd syphilitic, there wms, besides a purulent discharge from 
the mouth of the womb, upon the cervix uteri, “ either an ulceration in form of a 
blister, (p 161 , Fr edit , p 310,) or several points deeply eroded with a grayish 
surface, covered with albuminous adhering secretion (p 162, Fr editjp 313,) or 
a bleeding ulceration (p 166, Fr edit , p 320,) or a superficial granulated ulcera- 
tion, penetrating to the cavity of the cervix uteri (p 172, Fr edit, p 332,) or 
erosion at several points, as in some cases of balanitis ” (p 175 , Fr edit , p 335 ) 

Hunter says that “sometimes the bladder sympathizes, producing the same 
symptoms as in men, and it is probable that the irritation may be communicated to 
the kidneys It has been asserted that the ovaiia are sometimes affected in a simi- 
lar way to the testicles in men , I have never seen a case of this kind, and I should 
very much doubt of its existence, for we have no instance in other diseases of the 
ovaria sympathizing with those parts or at least producing such symptoms as 
would enable us to determine they did ” (p 68 ) Ricord, however, does believe 
in the occurrence of ovaritis as a complication of gonorrhoea, and speaks of its 
treatment 

Not unfrequently the labia sw'ell under a sharp attack of gonorrhoea, and the 
nymph®, together wnth the prxpuhum chtoridis, become infiltrated with serum and 
of considerate size, giving to the latter an appearance of being twisted, similar to 
that sometimes observed in phimosis, or paraphimosis, in the male i Hence Ricord 
compares it to “ a kind of phimosis or parajihimosis,” and he speaks of it as oc- 
casionally terminating in gangrene, which, however, I do not recollect to have ob- 
served 

Abscesses in the labia or nymph® are not of unfrequent occurrence as Concomitants 
with gonorrhma, and Hunter considers them “ as similar to the inflammation and 
suppurations of the glands of the urethra in men (p 68 ) Ricord speaks of 
simple abscesses complicating urethro-gential gonorrhrea , but I cannot clearly make 
out wdiether he refers to the labial or nymphal-abScesses just mentioned, or to ab- 
scess actually in the vagina itself, if the latter, I have neier seen the disease He 

says “ These abscesses sometimes depend upon the inflammation of the cysts 

w'hich some women have at the entrance of the vulva , in all cases they ought to 
be promptly opened It should be noted that suppuration here quickly succeeds to 
inflammation, and if the pus be not allowed to escape, infiltration of the loose cel- 
lular tissue surrounding the rectum, and, lastly, perforation of this intestine, thus 
formino- either complete or incomplete fistules ” (p 323 , Fr edit , p 680 ) 

(2) The distinction between clap and the whites in w omen is by no means so 
easy as Chelius presumes , indeed, according to Dr Locock’s (a) account of the 
latter it is scarcely possible to distinguish them, except by the history, which is not 
ahvays to be relied on Ldcock says — “ the discharge of simple leucorrlirea is 
mucous— merely an increase of the natural moisture of the part , it becomes more 
abundant than in health, but retains its character of mucus, being clear, transparent, 
colourless and glutinous to the touch This rarely goes on to a great extent w itti- 

(o) See his article on Leucorrhaa , in Cyclopsdia ofPractical Medicine, vol in 
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out beinff altered in its appearance, and mucli more watery In general this sort of 
discharge is accompanied with hut moderate symptoms, is more gradual in its pro- 
gress, and IS unattended with pain , there is little or no inflammatory action present 
In other cases the discharge is whitish and opaque, hecbmes creamy when rubbed 
hetiveen the fingers, and rendering water turbid This sort of discharge has been 
considered by Sir Charles M Clarke and others to depend on an inflamed con- 
dition of the cerwx uieri, it is rarely abundant, but occasions much disoider ot 
health and local pain A u atery discharge resembling serum is a very common 
result of more acute inflammatory action in the mucous surface, and, in general, ap- 
pears suddenly as the effect of cold or any active excitement It occasionally be- 
comes very abundant, is attended with much local heat and soreness, and soon 
becomes puriform or mixed xvith purulent matter, and sometimes xvith bloody 
streaks When it is fetid, hrown, or coming away in violent gushes, organic dis- 
ease of the uterus is to be feared, the nature of which can only be ascertained by an 
examination per vaginam Purulent discharge from inflammatory action may also 
take place from the vagina, independent of gonorrhoea from impure connexion , and 
this may be said to form one variety of leucorrhoea, as, although it may often arise 
from organic disease of the uterus, it is not unfrequently met x\ ith in a perfectly 
healthy state of that organ ” (p 35 ) “ In the mildest form of the disease,” 

Locock observes, “ the menstruation is either scanty or too profuse ” thus, its pre- 
sence cannot be considered as distinctive of gonorrhoea, or its absence of leucorrhoea, as 
presumed by Chelius “ The most acute form of leucorrhoea is,”. proceeds Locock, 
“ most commonly the effect of cold, of metastasis, or of some local irritating cause, 
and consists of a profuse ivatery or purulent discharge, accompanied with local pain 
and soreness , the vagina is hot, very tender to the touch * * ^ All these forms may 
end in chronic leucorrhoea, xvhere the discharge is more or less profuse and constant, 
mucous, or purulent, or a mixture, of both , it may become green and qffensive, and 
yet may be the result only of functional disorder The quantity poured out is 
sometimes very abundant, even to the extent of a pint and a halt in twenty-four 
hours , It will then be expelled in gushes in an)'’ change of posture ” (p 36 ) 
Unless the symptoms of debility resulting from this state of things be checked, the 
patient dies exhausted 

In summing up, Locock makes the following excellent and judicious obsena- 
tions — “ It IS important to be able to distinguish betw een gonorrhoea and common 
leucorrhoea, but it is very doubtful whether an)’’ very accurate diagnosis can 

be formed It has been stated that in a recent gonorrhoea, there is ardor urinm which 
docs not accompany leucorrhoea, unless unusually acrid But how are we to dis- 
tinguish in a case of this unusually acrid leucorrhoea, or where a gonorrhoea is not 
recent t The redness and tumefaction of the labia, hympha,, &c , can only be seen 
in a recent gonorrhoea, and they may be seen m severe cases of leucorrhcea, particu- 
larly in those followung local irritation, or possessing more acute inflammatory 
action One other lest is mentioned by authors, that in leucorrhoea the discharge 
ceases during menstruation, but does not in gonorrhma This, howmver, is denied 
by other authors, and, as Dr Jewel observes, “ this is a point which cannot easily 
be decided, as, from the colour of the menstrual secretion, that of the leucorrhoeal or 
gonorrhoeal must necessarily be in a great measure obliterated ” (pp 38, 9 ) 

It will be here convenient to notice pudendal dischaiges which occur very fre- 
quently in female children soon after birth, wdiich are generally purulent, and produce 
redness and sw elling of the external generative organs, and not seldom accompanied 
with excoriation and sloughing of the skin, which may, as I have seen it, more than 
once or tw ice, extend to the upper part of the thighs, in consequence of the irritating 
nature of the discharge Locock says — “ It is very apt to occur also during denti- 
tion, and not only when the first set of teeth are in progress, but at the time of tne 
second set, and even when the denies sapieniix are irritating the S)stem at a mature 
^ to have noticed it at these latter periods, but have 

no doubt of the correctness of Locock’s ohservmtion 
A knowledge of this occurrence is highly necessar)’’, and is vei) properly insisted 
on, as there IS no doubt that many men have suffered capital punishment from the 
Ignorance of praciuioners on this point And, even now, with ourbetter knowledge 
1 IS by no means unfrequent to hear of medical men giving a decided opinion 
Which IS almost certainl) erroneous, upon the gonorrhoeal character of pudendal 
ischarges, and thus jeoparding the character, if not the life, of an innocent person 
VOL I — 16 
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On all occasions of giving opinion or evidence in such cases the practitioner is bound 
to speak with extreme caution, and only upon the most incontestable proof whicl'i 
on the mere examination of the parts, it is almost impossible for him to attain to 
make a positive statement as to the gonorrhoeal character of the discharge ' 

It is also to be remembered that an epidemic vaginal catarrh has occasionally 
happened, as mentioned by Dr Pehcival (a,) at Manchester, m 1791 , by Dr 
Fmriar (&,) in 1789 and 1790, by Dr Mackintosh (c,) at Edinburgh, by Kinder 
Wood (d,) at Oldham, in 1815, and by Capuron (e ) ^ 

169 As to the natwe of gonoirhoea (1) and its connexion with the 
venereal disease, the following distinctions aie laid down — 

1 Gonorrhcea arising without infection fi onx external injury, for in- 
stance, haid riding, blows , upon the urethia, onanism, too frequent 
connexion, intioduction of foreign bodies into the uiethia and so on, 
Qx fom inteinal distmbance^ as lieipetic, oi gouty humours, lepelled 
eiuptions, suppressed secietions and so on (2) 

2 Gonorrhcna depending on peculiai contogtoits mattei, the influence 
of \Vhich, howevei, does not spiead beyond the urethia (3) 

3 Gonorrhoea which has a veneieal ongm, lather as consequence of 
general veneieal disease, or as a piimaiy syphilitic affection with oi 
without ulceiation This kind of gonoiihcea may pass into general 
veneieal disease (4 ) 


[(1) The only kinds of gonorrhoea which can be admitted are two, the gonorrhm 
bemgna and goimrhma virulenta, “ the terms btmgna and vtruhnia'^ as Lawrence 
(/) observes, “ not indicating the mildness or severity of the symptoms, but denoting 
the causes which produce those symptoms Viruhnia generally means that which 
is produced by the morbific or poisonous state of gonorrhoea , the other term [hemgm) 
indicates any other cause that may excite inflammation of the uredira ” (p 776 ) 

(2) Hunter (g) even observes, that “sometimes discharges happen sponta- 
neously, when no immediate cause can be assigned, such may be cii[\ei simple gonor- 
rheas, and have nothing of the venereal infection in them, though those that have 
been formerly subject to virulent gonorrhoeas are most liable to them ” (p 34) He 
mentions, (A) also, are markable case arising from sympathy with the cutting of a 
tooth “ A boy, about two years of age, was taken with a pain and difficulty in 
making water, and voided matiei from the urethra I suspected, by some means or 
other, this child might possibly be affected by the venerea) poison , and the suspicion 
naturally fell on the nurse These complaints sometimes abated, and would go off 
altogether, and then return again It was observed, at last, that they returned onl) 
upon his cutting a new tooth This happened so often, regularly and constantl}, 
that there was no reason to doubt but that it was owing to that cause ” (p 245 ) 

Everard Home (i) says, he has “known a simple gonorrhoea to be brought on 
by the internal use of aisenic, and to continue for some time after that medicine has 
been left off, and then disappear He has also known it to be a consequence of the 
internal use of ginger ” (note, p 35 ) 

The discharge from the urethra which often arises in men after connexion with 
their wives, whilst labouring under Ipucorrhoea either in its mild oracute form, ma} 
be placed under this head It sometimes Is very severe Hunter mentions a case 
of this kind “The parties have been married these twenty years and upwards, 
the wife has, for many years past, been at times troubled with the fuor albus 
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When he has connexion with her at such tunes, it generally, though not always, 
produces an excoriation of the glans and prepuce, and a considerable discharge from 
the urethra, attended with a slight pain These symptoms commonly take a con- 
siderable time to go off, whether treated as a gonorrhcea or as a weakness 
Hunter asks “ Is this a new poison t and does it go no farther because the con- 
nexion takes place only between two"* lYhat would be the consec^uence if she 
were to have connexion with other men, and these ivith other women or if he were 
to be connected with other women Such cases, as far as I have seen, have only 
been in form of a gonorrhcea , they have not produced sores in the parts, nor, as far 
as I know, do they ever produce constitutional diseases ” (p 65 ) All the dis- 
charges above enumerated must be included under the designation of gonorrhcea 
bemgna seu simplex 

(3) With regard to the second kind of gonorrhcea, mentioned by Chelius as 
“ depending on peculiar contagious matter,” it is doubtless the so-called gonorrhcea 
mrulenia , but I cannot agree with him that its “influence does not spread beyond 
the urethra,” as, from the observations of other surgeons, as well as from my 
own, I am convinced that, in certain persons, it does become a constitutional disease, 
and exhibit distinctive characters, although even LxwiiENCE says that “ gonorrhcea 
consists of inflammation of a mucous surface, that of the urethra or vagina going 
through a certain course, coming to a natural end, and not attended With further 
effect than those which immediately occur in the parts conceived ” (p 810 ) 

[The following observation of Abernlthy’s, is too important to pass by as coming 
irom so high an authority, though I do not agree with it “ I am ready to affirm,” 
says he, “ that I have of late years seen as little of what was called Gonorrhcea 
viruknta when I W'as a young surgeon as I have of the syphilitic chancre The 
Gonorihcea virulenta was a most active inflammation in the front part of the urethra, 
the discharge was of very thick pus, having a peculiar and very fetid odour The 
disease began by degrees, but soon attained a considerable height, and continued on 
an average for three weeks , at wffiich time, or shortly afterwards, the inflammatory 
actions ceased, the discharge became less consistent, and lost its characteristic fetor 
The running, however, still continued, and occasionally for a great length of time, 
rather, as it appeared, in consequence of the disturbance induced, than as an imme- 
diate effect of the disease , for I have known instances where the gonorrhoea has 
ceased n ithout leaving any afterclap or gleet, and many in which this ^symptom, 
when It occurred, has been of very short duration ” (p 276 ) 

(4) It seems now generally admitted that gonorrhoea and syphilis are two de- 
cidedl)' distinct diseases, and therefore Chelius’s third division, “ Gonorrhoea with 
a \enereal origin,” wull not hold The question of the identity of the diseases has 
been long and fiercely disputed in the schools, but the observations and experiments 
of Herxandez and Ricord have, to my mind, how’ever, put the matter completely 
at rest 

Of tlie existence of gonorrhcna, at least as early as the beginning of the 14th 
contur}', there seems to me no doubt Beckett (n,) indeed, sajs, (quoting from 
Stow’s Survey of London,) as earl}' as the 3 mar 1162, “divers constitutions relating 
to the Lordship of Winchester were to be kept for ever according to the customs 
from time immemorial, among which it is ordered, that ‘no stewholder keep any 
woman that hath the perilous injirmtty of burning''^ John of Gatesden, who 
practised about the )'ear 1320, and was a fellow of IMerton College, Oxford, wrote 
tlm Aom /Inghcana, in which, among other things, he treats Do Lepra, and, in one 
of the sections on this subject, entitled, “ De infectione ex coitu leprosi v el leprose,” 
he says, “ Prime notandum ut ille qui timet de excortahone et arsiii a vii gm post coitum 
statim lavet v irgam cum aqua mixta aceto vel cum urina propria et mhil mail habebit 
Sccundo, oportet dicerc mulieri supposite utsaltet retro, descendat fortiter per gradus 
ct stcrmitet cum puhere piperisHel cum penna in aceto in naribus, ita ut sperma 
prius receptum descendat, et tunc lav et se in decoctione rosai et plantaginis decoctarum 
111 vino ct furfure, et tunc erit secura ” (p 61)(5 ) Joiix of Arden, who lived 
tluough the greater part of this century, and at the age of seventy vears, in the year 
1 1 /, wrote “ propria suS manu,” the MS No 75 of the Sioanian Collection, how - 


(o) An attempt to prove the Antiquity of 
tlio ^ oncrcal Disease long before the Dis- 
cover) of the West Indies, m a letter to Dr 


JoiEs Douglas, m Phil Transact, 1718, 
No 357, p 839 

(b) Edition of 1492 Pavia 
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collection, of the disease “qui 
t q“?tes from another MS a prescription of his, 

contia Inzendium^' which I have not been able to find r , 

On the other hand, the generalit}-^ of Surgical writers presume that syphilis had 
discovery of America, in 1492, or the siege of Naples, in 
1495 I am not, however, by any means sure that even syphilis vith its primarv 
soies in shape of chancres, was not known to John of Arden, if not indeed also to 
J OHN or Gatesden, as hereafter I shall endeavour to prove I have therefore merely 
referred to the presumed later appearance of syphilis, that I may avail myself of the 
opinions of those who so think , but I believe that disease existed lonv before 
It is not, however, in reality, of much consequence, but simply a matter of literary 
curiosity, because the decision of the question rests not there, but upon the experi- 
ments mentioned by Benj Bell, and more especially on those performed by Her- 
nandez and Ricord 


“Although,” Hunter say^s, “it has been supposed by many, that the gonorrhoea 
and the chancre arise from two distinct poisons , and their opinion seems to have 
some foundation, when we consider only the different appearances of the two 
diseases, and the different methods of cure , ivhich, in judging of the nature of 
many diseases, is too often all we have to go by, )'et if we take up this question 
upon other grounds, and also have recourse to experiments, the result of which we 
can absolutely depend upon, wm shall find this notion to be erroneous ” He pro- 
ceeds to inquire into the introduction of the venereal poison among the inhabitants 
of the South Sea Islands, combats the opinion that chancre was first introduced into 
Otaheite, by stating that it was “ almost impossible to carry a chapcre so long a 
voyage without its destroying the penis, while we know from experience that 
gonorrhoea may continue for a great length of time,” and determines, for this rea- 
son, and also that “ only a gonorrhoea can be cured by simple means,” which seem 
all that the natives adopted, “ that the disease they had must have been a gonor- 
rhoea,” (p 14 ,) and “ that every^ form of the disease has been propagated from one 
root, which was most probably a gonorrhoea He then continues — “ If any doubt 
still remains with respect to the two diseases being of the same nature, it ivill be 
removed by considering that the matter produced in both, is of the same kind, and 
has the same'' properties , the proofs of. which are that the matter of a gonorrhoea w ill 
jiroduce either a gonorrhoea, a chancre, or the lues venerea , and the matter of a 
chancre will also produce either a gonorrhoea, a chancre, or tlie lues venerea ” (p 
16 ) To make this circle complete he ought to show that the matter of lues venerea 
XV ill produce gonorrhoea, but he distinctly states — “It has never ymt been known 
to produce a gonorrhoea from the constitution ” (p 308 ) It must be here observed 
that FIunter considers chancre and lues venerea two distinct forms of the disease. 


the one primarily exhibiting it locally, and the other only through the constitution 
“ To account for these two different effects of the same poison,” Hunter ob- 
serves, “ It IS only necessary to observe the difference in the mode of action of the 
parts affected when irritated, let the irritation be what it may The gonorrhcea 
alwmys proceeds from a secreting surface, and the chancre is formed on a non- 
secreting surface ■ The poison, then, being the same in both cases, why do 

they not always happen together in the same person i ^ ^ ^ Although it does not 
often happen so, yet it sometimes does, at least there is great reason to believe so 
I have seen cases w here a gonorrhcea (.ame on, and in a few days after, m some, 
in others in as many weeks, a chancre has appeared , and I have also seen cases 
where a chancre came first, and, in the course of its cure, a running and pain in 
making w ater have succeeded It may be supposed that the twm diseases arose 
Iroin the original infection, and only appeared at different times. ■«=■>'* I suspect, 
he proceeds,°“ that the presence of one irritation in these parts becomes, in general, 
a preventive of the other I have already observed that the two parts sympathive 
in their diseases, and It is possible that that very sympathy may prevent the ap- 
pearance of the real disease , for, if an action has already taken place which is noi 
venereal, it is probable that this sympathy will not cease while the cause excitinv 
It exists, and therefore, when both happen in the same person at the same time, i 
suspect that either the urethra never had sympathized with the chancre, or if it dm 
at first that sympathy had ceased, and then the v enereal matter might st'™" f ™ 
parts to actioi ’’ (pp 17, 18 ) It is not at all clear w hat Hunter means by fins 
sympathy betw een the chancre and the urethra, or its absence , butit is very strange 
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that he should seem to consider the simultaneous existence of gonorrhcea and chancre 
rare, as it is matter of daily occurrence — j f s , tj 

Beniaiuin Bell (a) denies the identity of gonorrhcea and syphilis He says — 
“The refusal of some patients to submit to the distress and inconveniency, the fre-* 
quent result of a protracted mercurial course, and who, nevertheless, recovered from 
the usual sj’mptoms of gonorrhcea, first suggested a doubt of the two diseases being 
produced by the same contagion * * *■ The symptoms and consequences of gonor- 
rhcEa are perfectly different from those which take place in lues venerea Both 
diseases have appeared, at different periods, in the same countries , and, in som^e 
instances, they have remained distinct and uncombined for a great length of time ’ 
(pp 3, 3 ) As to the assertion “that gonorrhoea sometimes terminates in pox, and, 
therefore, that this of itself is a sufficient prooT of the tw o affections being of the 
same nature,” he says, “ Were it certain that this ever happened, no further evidence 
wmuld be required, as a few well-marked instances w'ould be conclusive, but every 
unprejudiced practitioner will admit that no sufficient proofs of it have ever occurred 
In order to support this opinion, data must be received which we know to be inadn 
missible We must admit, that a person with chancres only communicates to 
another, not only every symptom of pox but of gonorrhcea, and that another, with 
gonorrhcea only, gives to all with whom he may have connexion, chancres with 
their various consequences This ought, indeed, to be a very common occurrence, 
insomuch that every practitioner should be able to decide upon it with certainty, if 
this opinion was well founded Instead of which, it will be admitted by all, that 
the one disease being produced by the other is, even in appearance a very rare 
occurrence ” (pp 6,7) Bell subsequently observes — “ As a further proof of 
the difference of the contagions of syphilis and gonorrhoea it may be remarked, that 
no stage of pox has ever been known to induce gonorrhcea, which surely would 
occasionally happen if tlie two diseases were of the same nature W^e may also 
remark, that, in numberless instances, people have been poxed by the matter of 
syphilis being by accident applied to a cut or a scratch, as often happens with sur- 
geons in the dressing of chancres and buboes, but no one ever heard of a pox being 
got in this manner from the matter of gonorrhoea It has been said that chancres 
may be produced by insinuating the matter of'gonorrhffia beneath the skin But 
experiments upon this subject are productive of such anxiety and distress, that they 
never have been, nor ever probably w'lll be, repeated so frequently, as the nature of 
It w ould require ” (pp 32, 3 ) He, howmver, mentions some experiments made by 
tu 0 jmung gentlemen upon themselves with a view to ascertain the point in dispute 
* By the introduction of tlie matter of chancres as w ell as of buboes into the 
urethra, some pain and irritation were excited, but no gonorrhoea ensued, and, by 
fretting tlie skin of the prepuce and glans with a lancet, and rubbing the parts with 
the matter of gonorrhoea, slight sores wmre produced, but they never assumed the 
appearance of chancres, and healed easily without mercury ” (p 34 ) 

Bell flatly denies Huxteu’s assertion, that “ at Otaheite every form of the (ve- 
nereal) disease has been propagated from one root, which, most probably, was a 
gonorrhoea,” by his statement, “uhen Captain Coon Msited these islands, in his 
second voyage u e har e authority for sarung that gonorrhoea had not then appeared 
in them ” (p 30 ) ^ o * i j 

Having thus given an abstract of the opinions of Huxter and Bell as to the 
dispute on the identity of gonorrhoea w ith syphilis, it only remains to show that 
Bill s opinion that, for the reasons above assigned, experiments upon this subject 
“ never probabl} will be repeated so fVequentl}' as the nature of the case requires,” 
can no longer he maintained, as most oonclusiv'c experiments have been most ably 
and mmierousl}^ made b)"- Hervanoev and Ricord, bv^ which the distinct nature of 
the two diseases is completelj proved 

Hnuxwniz (6) had the opportunity of making his observations on gallej^-slaves, 
over vvliom he had perfect control From these he selected three who had gonor- 
riiiua, to ffirnish the necessarj virus with which he experimented, and he justly^ 
oiserves riiese experiments, made on seventeen persons are the most numerous 

and perhaps the most careful that have been made, and fhrmsh important results 
In live of til ese cases the cure was quick, without internal remedies, and without 

(a) Quoted at the head or this article, vol i Virus Gonor-hoique ct Syphihtique Ton- 

( ) L.ssai jxnaiytiquo Eur la Nonidcntitc des Ion, 1819 Quoted from Ricord 

16 * 
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the ulcers hanifg venereal appearance In the others, there were obstinate 
ulcers, some possessing quite the syphilitic appearance, accompanied v ith ireneral 
symptoms which seemed to confirm it Surely such proofs did not exist in the cases 
1 hate mentioned, and yet they were regarded as decisive Yet all depended upon 
Anon n internal disorders , all the ulcers yielded to means calculated to destroy 
these disorders, but V Inch have no virtue ins3>-philis ^ My experiments prove that 

the dicers winch are produced, by inoculating the gonorrhoeal virus, are not syphi- 
litic, and at the same time point out the source of errors which may render these 
experiments, which appear so simple and decisive, of little value They show how 
circumstances may change the nature of ulcers, or disguise them, and to such 
degree that it may easily impose on inattentive observers who do not foresee these 
cases of complication” (pp 48,5, Fr edit , pp 112-13 

The assertion that “ one woman, having connexion with several men, could give 
chancres to some, and to others gonorihoeas and buboes, whence the conclusion as 
to the identity of the nature of these different actions, the principle being always the 
same in all, and the difference only in the form determined by the locality and deoree 
in which the cause acts,” is now completely disproved byRicoim’s observations — 
“ If such reasoning have remained for a length ot time without refutation, it cannot,” 
says he, “ be now persisted in Since I have applied the speculum xiieri to the study 
of venereal diseases, the hitherto inexplicable enigmas are reduced to the most 
common and simple facts Witli tlfe aid of this instrument I have found that a 
woman may be affected, at the same time, n ith gonorrhoea and deep chancres of the 
vagina or uterus and the gonorrhoea alone show itself externally, apparently affected 
with gonorrhoea, she could veiy easily communicate chancres and gonorrhoea 
together, or onl}"^ one of them, according to the predisposition of the persons who 
exposed themselves to the infection But \v e can affirm, and from numerous observa- 
tions, that whenever x\e have examined women who have communicated disease, 
we never found that a chancre had been produced by a discharge without ulceration 
in the sexual organs of the person who had communicated Inoculation has con- 
firmed tv hat observation of ordinary contagion, better made with the assistance of the 
speculum, had established In women, gonorrheea, considered throughout, in the 
whole extent of the organs of generation, in its different^hases of acuteness or du- 
ration, and inoculated in the same manner as employed for chancre, produced no 
result, whenever the mucous membrane was not actually the seat of chancre ” 
(pp 52, 3 , Fr edit , pp 118, 19 ) 

In reference to the opinion that “ the cause of chancre and gonorrheea being the 
same, the difference in the form depended upon the tissues affected, and that thus 
the syphilitic virus applied to a non-secreting surface produced a chancre, and the 
pus of chancre, upon mucous membranes only produced gonorrheea,” Ricord says, 
positively — ‘We know that gonorrhffial matter never produces chancre on the 
skin, and that, applied to mucous surfaces, when it acts, it only produces a discharge 
The gonorrheea! secietion, applied to the mucous membrane of the eye, has never 
produced chancres of the conjunctive coat, or of the ejmlids, nor, on the other hand, 
has the muco-pui ulent secretion of gonoiihcral opliihabnta ever produced chancres hj 
inoculahon or othericise, although the ejm-lids are susceptible of being affected by 
chancre We may add that the muco-pus of a balanitis or posthitis, consequent on 
an impure coition, or produced artificially by an irritant, has never furnished a result 
by inoculation, and that these affections, therefore, cannot be followed by symptoms 
ol constitutional pox, whenever they have existed without chancres ” (p 58 , Fr 
edit , pp 129-31 ) In regard to the two “pretty frequent and regular consecutive 
symptoms of gonorrheea, buboes, ( 3^1 far less frequent than after chancre,) and 
sw'elled testicle, I have ascertained, by inoculation, that the pus from such buboes, 
bein')- then in similar condition, does not inoculate, whicli,in this case, rarely termi- 
nate'in suppuration, and with engorgements, or simple abscesses, the characters ol 
which frequently correspond to strumous and not S 3 philitic affections As to 
swelled testicle, which still more rarely suppurates, the pus never produced an 3 
thing by inoculation ” (p 58 , Fr edit , p 132 ) nr. 

The tollowing are the inferences which Ricord draws from his observations on 

the inoculation of gonorrheea! matter , , , , 

“ 1 The matter of gonorrheea, applied to a healthy mucous membrane, causes 
gonorrhffial inflammation, so much the more easily, the nearer f PFoaches t le 
purulent form, and therefore, contrary to the opinion of Whatelev, the less mucous 
Its nature 
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“ 2 Under no circumstances can it produce chancre , but, as an irritating matter, 
like that of coryza for instance, it maj' excoriate the skin, n ith which it remains 
some time in contact, but it never produces a specific ulcer 

3 The consecutive, undoubted, and regular symptoms of gonorrhcea do not 

furnish an inoculable pus , , , , ,, r 

“ 4 The symptoms of constitutional syphilis are not the consequence ot gonor- 
rhoea In all the cases in uhich ahthors mention that it was an antecedent, tlie 
frequency of which preciselj' corresponds u ith that of masked chancres, {chancres 
larms,) the diagnosis was not correct, the diseased surfaces not having been 

examined . . 

“ 5 Lastly, the only correct means of diagnosis, in the present state ol science, 
IS inoculation Every gonorrhoea which is tested by inoculation in its various 
periods, without producing any result, is only a simple affection, and incapable of 
communicating S} phihs, u hether primary in another subject, or constitutional in the 
one first affected ” (p 59 ; Fr edit , p 133 ) 

It IS very commonly held by those who consider gonorrhcea and syphilis os' dis- 
tinct diseases, that in the former there was not ulceration, the gonorrhoea being, as 
described h> Wallaci: (a), a “ diffused and superficial disease, w itli increased and 
altered secretion, but without loss of substance or ulceration ” (p 233 ) But, as 
Ricord observes, it is well known and proved by pathological anatomy, that, as the 
speculum shoivs us every day, gonorrhoea is often accompanied or follow ed by ero- 
sions, or more or less extensive destructions of the mucous membranes , hut the 
ulcerated form of gonorrhoea, if I may thus express myself, does not render it more 
capable of being inoculated than that which is not, the gonorrhoeal ulcers being 
essentially distinct from chancre ” (p 53, Fr edit , p 119) 

The best account of gonorrhoeal sores and their consequences is certainly that 
given by Travers (b) 

“The distinguishing features of sores produced by gonorrhoeal matter are,” says 
Travers, “circularity, flatness without induration, whether raised or level, with 
the surface, seldom sohtarj, often several, the greater frequency on the anterior 
and posterior \erge of the prepuce, or beside the framum, t e at the angles of reflec- 
tion between flie laj^ers of the prepuce, or the close and loose investment of the 
glans, than elsewhere In the female, they are likewise commonly situated at the 
junction of the mucous wuth the cuticular membrane upon the labia, or at their 
inferior commissure Their margin is blunt, but not indurated , the character of tlie 
granulation is spongy and indolent, and, though they clean readily, they heal 
slowly ” (p 13 ) 

“ The proper gonorrhea, or inflammatory secretion from the sound mucous lining 
of the urethra, while confined to it,” says Travers, “is incapable of producino- 
secondary sjunptoms to the individual, its bubo, if present, is sjmpathetic, so is 
the sore throat, or inflamed membrane of the eye or nose, if one or all should follow, 
t e they have no character but that of simple and superficial membranous inflam- 
mation As these unquestionably do sometimes follow, though in so slight a deoree 
as to be scaicely noticeable, the circumstance can only be explained by attributing 
It to the same consensus partium which determines the selection of these parts for 
the specific appearances when the matter of secretion is absorbed, and acts as a 
morbid poison But, when the matter of gonorrhcea is absorbed by an excoriated 
surface, and this surface becomes an ulcer, the matter w'hich it secretes is capable 
of producing, by its absorption into the system, secondary symptoms in the indivi- 
dual The absence of secondary symptoms in pure gonorrhoea depends, therefore, 
not upon any difference in the quality of the matter, but upon a law of the animal 
economy, that the infammatoiy secretions of the sound surface are not absorbed into 
the system ” (pp 10, 11 ) 

^ “ file secondary symptoms of the gonorrhoeal sore are as strongly marked,” 
continues Travers, “ present as distinct a character as those of lues The glands 
in the groin are oftener large and indurated, than otherwise, in protracted cases , but, 
as in proper gonorrhoea, the affection is sympathetic The appearance of secondary 
symptoms is certainly not peculiar to these cases The inflammation of the eelum 
pelah and uvula is diffuse and superficial , the surfafce isrougljened with innumerable 
small and shallow indentations wdiere ulceration has taken place They are so 

(o) Quoted at tiie head of the article 


(6) Above cited 
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slight as often to escape ordinary observation They are seen chiefly upon the 
tonsils, uvula, apex, and edges of the tongue * * ^ The gonorrhceal sore 
tooat IS accompanied by considerable irritability to stimulant fluids especially 
Ihe exacerbated ulcer of lues, with its abrupt high-coloured margin, is not more 
strongly characterized, or more readily distinguished The cutaneous affections are 
slight, and, in character, presenting less variety than those of lues, so far as my 
observation enables me to speak The papular and squamous are the most common 
the pustular and tubercular occasional The lichen and psoriasis upon the trunk 
and limbs, and the achor and acne indurata thickly distributed upon the face and 
the verge of the hairy scalp, are the forms which I have chiefly recognised ” (pp 
14, 15 ) V “ 

With regard to the gonorrhoeal sore throat, since it was first pointed out, many years 
since, by Travers, I have continually observed it, I think quite as frequently when 
there was merely discharge without any sore, as uhen with it , and so surely does 
it accompany gonorrhoea that, if perceived in the throat, I invanably inquire if the 
patient have a clap, and scarcely remember to have found it absent I think it lias 
a very close resemblance to the non-specific aplitlious sores in the mouth and throat 
indicative of mucous irritation in the bowels, and the sores are generally about the 
size, or somewhat less, than a silver penny, and are commonly accompanied with 
fulness of both tonsils and uvula 

I feel also pretty well assured that some eruptive aflections of the skin are consequent 
on gonorrhoea, ivhich are distinguished by their pinky stain from the copper stain of 
S 3 q)hilis But I am doubtful whether I have seen more than acne, lichen, and * 
lepra — J F S ] 


160 The diagnosis of these several kinds of gonorrbcea is in manj 
cases obscure and not to be determined with certainly by chaiactenstic 
symptoms, but its mild course, the short continuance of the dis- 
chaige, the condihon of the patient previous to the disease, the perhaps 
ascertained state of health of the person from whom the contagion has 
been received, in most cases furnish the guide All gonoirhcea which 
has a malignant coutse, in which swelling of the testicles, inflammation 
of the inguinal and of the prostate glands occur, ma}- be considered as 
syphilitic In syphilitic gonorihoea of women the danger of general 
syphilis is aiwaj'S greater than in men, on account of the copious secre- 
tion of mucus, and the excoriations thereby produced 


[Almost all that can be said on the diagnosis of vaginal discharges has been al- 
ready mentioned, in speaking of gonorrhoea in women, and leucorrhoea at par 158 
The contagious gonorrhoea, or true gonorrhoea of both women and men, has also 
been shown to be a disease distinct from syphilis, and, therefore, the swelling ol 
the testicles, the inflammation of the inguinal and prostate glands are not to be con- 
sidered, as Chelius holds them to be, syphilitic, but merely sympathetic, and not 
requiring the treatment necessary for the cure of syphilitic affections Huntfb ob- 
serves, in reference to this circumstance — “ It sometimes happens, although but 
seldom, that the glands of the groin are affected in a common gonorrhcea with the 
appearance of beginning buboes, but which I suspect to be similar to the siielhng 
of the testicle, that is merely sympathetic The pain they give is very tnfling, 
when compared with that of true venereal swellings, arising from the absorption of 
matter and they seldom suppurate ” (p 61 ) Cooper agrees with Hunter tpat 
“ buboes of this kind rarely suppurate, but only in very irntable constitutions He 
distinguishes sympathetic from syphilitic bubo by “ one gland only, in general, 
being enlarged in syphilis, but in a sympathetic bubo most frequently a cliam ol 
glands is affected Of the two sets of glands in the groin, one just above Pouparts 
ligament, and the other about two inches, or two and a half inches, below it, the 
lower tier is seldom enlarged from sympathy, the upper frequently (p 209 ) 
That discharges from both the male and female genitals have produced, in 
instances, gonoirhcea, and in other chancres, every one who has had ^Imbtest 
opportunity must have observed, and hence has ansen of 

many surgeons, that the diseases were one and the same But the 
the vamna with the speculum, so largely practised, and on such good grounds 
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strongly advocated by RicorDj evplains the cause of these tryo sets of symptomsj 
by showing that in the vagina, and often even on the cervix nien, chancres may exist, 
whence may he produced a discharge, ipvhicli, without such examination, carelessly 
pronounced to he gonorrhoea, u ill cause chancre,’or, if accompanied u itli gonorrhoea, 
may produce in one person chancre, in another gonorrhoea, and in a third hotli dis- 
eases at the same time, nhilst the infecting party is presumed merely to have 
gonorrhoea The use of the Speculum, therefore, if only as amean diagnosis, cannot 
he too strongly advised In males it cannot he emplojmd to examine the urethra , 
in such case's, therefore, it is well, if the practitioner have any cause for suspicion, 
to inoculate the matter from the urethra into the patient himself If the discharge he 
simply gonorrhoeal, no inconvenience will ensue , hut, if a chancroiis sore should 
follow the inoculation, it is a proof that the disease is sj'philitic, and that it must he 
treated accordingly 

For the examination of the puhhc prostitutes Ricoan lays down some rules w Inch, 
under circumstances where suspicious discharges from the female genitals exist, 
should always he followed “The examination ought here,” says he, “to he 
neither slight nor illusive, not only should the external part of the organs 
be examine'^, but also the internal and more concealed, for the source of the poison 
which It is wished to avoid, often lies in tliedepth of the vagina, on the cervix uien, 
or even in its cavity, and m these cases neither an external examination, nor the 
fouchei would suffice, and the speculum alone can warn them of their danger ” 
(p 255 , Fr -edit p 540 ) ^ 

This able surgeon has also shown the importance of inoculating discharges from 
the sexual organs, in regard to medico-legal questions as to venereal diseases “In 
questions of lape, for instance, the consequences of syphilitic infection are often 
brought foru ard as a proof Well' what practitioner would not, in the present 
state of science, seeing a man, affected with gonorrhma, accused of having violated 
a u Oman actually infected with chancre, have regarded this pretended coincidence 
as a proof of great value ^ But when it is incontestably known that chancre alone 
can produce chancre, if the gonorrhoeal muco-pus of the individual supposed to be 
guilt}, produces nothing upon inoculation, after having been properly tried, will 
it not be evident, in a case of recent infection, that he cannot he convicted t And, 
again, would it not be proved by the same mode of experimenting, that individuals 
accused of having communicated the pox, which must aggravate the position of all 
persons thus accused, have only caused by mechanical violence, or by the action 
of some morbid or normal secretion, simple inflammations ” (p 94 , Fr edit , 
p 197) 

161 The cure of gonorrhcEa is directed by its seventy 

In slight cases the patient should drink whey, almond emulsion, lin- 
seed tea and such like, a mild diet, used abstinence from all irritating or 
heating things , rest, support of the testicles wuth suspensory bandages, Se- 
quent bathing of the penis in luke-tvarm water, w^hich subsequently, 
also, for the sake of cleanliness, is to be continued 

If the inflammation and pain be more severe, the following additional 
treatment according to circumstances must be resorted to bleeding, 
leeches at the root of the penis or its neighbourhood, and softening bread 
lloultices 

Purgatives, recommended by many in gonorrhoea, are generally more 
hurtful than useful, and, if necessaiy on account of impurities in the 
bowels, should be of the mildest kind, as manna, tamarinds, and not 
salts, which irutate the urinary passages 

[“ The V enereal inflammation (or rather the gonorrlimal inflammation — j r s ) is 
not kept up, sa}s Huxter, “ by the pus which is formed, hut, like many other 
specific diseases, by the specific quality of the inflammation itself This inflamma- 
tion, howcver,it nould appear, can only last a limited time, the symptoms peculiar 
to It vanishing of themselves, b} the parts becoming less and less susceptible of 
irritation ihis circumstance is not peculiar to this particular form of the venereal 
disease , it is perhaps common to almost every disease that can affect the human 
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body * * As the living principle m many diseases is not capable of continmn^r 

the same action, it also loses this power in the present, when the disease is in the 
ot a gonorrhoea, and the effect is at last stopped, the irntation ceasino- gradually 
this cessation will vary according to circumstances , for if the imtated“parts are in 
a state very susceptible of such irritation, in all probability their action will be more 
vimentand continue longer but, in all cases, the difference must arise from the 
diflerence in the constitution, and not from any difference in the poison itself The 
circumstance of the disease ceasing spontaneously, only happens when it attacks a 
secreting surface and when a secretion of pus is produced * Gonorrlima cures 
Itself, whilst the other forms of the disease require the assistance of art (pp 36, 7 ) 
Gonorrhoea may be cured while there is a chancre, and vice versa (p 38 ) (It is 
very remarkable that with these facts staringhim in the face, Hunter should have per- 
sisted in his opinion that gonorrhoea and chancre were one and the same disease — 
J. F s ) “ How far the gonorrhoea in women is capable of wearing itself out, as in 

men, I cannot absolutely determine, but am much inclined to believe that it would 
for I have known many women who have got rid of a violent gonorrhoea without 
using any means to cure it , and indeed the great variety of means of cure made use 
of in such cases, all of which cannot possibly do good, though the 'patients get 
well, seems to confirm this opinion ” (p 59 ) 

Hunter has made an observation in regard to gonorrhoea, which e\ery one who 
has had the least experience must accord with, viz , that it is “the most uncertain 
in the cure of any of the forms of this disease , many cases terminating in a week, 
while others continue for months, though under the same treatment The only 
thing necessary to be done for the cure is to destroy the disposition and specific 
mode of action in the solids of the parts, and as that is changed the poisonous 
quality of the matter produced will also be destroyed ” (p 75 ) This latter 
observation does not very well tally with uhat he says almost immediately 
after ■ — We have no specific medicine for gonorrheea,” although he comforts 
himself with “ it is therefore very reasonable to suppose that every such in- 
flamation gets well of itself, yet although this appears to be nearly the truth, 
it IS worthy of consideration whether medicine can be of any service in this 
form of the disease I am inclined to believe it is very seldom of any ivina of use, 
perhaps not once in ten cases ” (p 75 ) “I believe,” Hunter subsequently ob- 
serves, “ the soothing plan is best at the beginning ^ In cases where the symp- 
toms run high, nothing should be done that may tend to stop the discharge, either 
by internal or external means, for by this nothing would be gained , as merely stop- 
ping the discharge does not put an end to the inflammation The constitution is to 
be altered, if possible, by remedies adapted to each disposition, with a view to alter 
the actions of the parts arising from such disposition, and reduce the disease to its 
simple form If the constitution cannot be altered, nothing is to be done but to 
allow the parts to tire themselves out by a continuance of the same action " 
(P '3"7) 

The employment of stimulating injections of various kinds, for the purpose of 
checking the discharge in gonorrhoea, has been a favourite practice with many sur- 
geons, and even so long back as John of Arden they were used, but of a lery mild 
character, as shown by his following prescription — 

Pro Morbo qui diciiur Chaude-ptsse — Accipe pursillam et coque in aqua donee in 
mucilaginem vertatur, quoe mucilago cum oleo rosae et viol re fortiter agitetur addito 
lacte mulieris puellam nutrientis ana, in quo liquore dissolvatur camphorae uncia uria 
et pro syringam (injectionem) initiatur Mucilago est qua; qua;dam viscositas ad- 
modum galature piscium vel earum anglice gelee ” — MSS Sloane, 2002 

Translated by E H , as follows — 

‘‘Seethe th© parsley in water till it come to a ramplage, that is, till the water be 
made green and slimy, and the substance of the herb be consumed Then temper 
with that mucilage oil of roses and oil of violets and the milk of a woman nou- 
rishing a maiden child, and then dissolve therein one ounce of camphor, and by a 
syringe administer it ” — MSS Sloane, 22/1 t r 

Beckett mentions another prescription, which, however, I have not found — 

“Conira /ncenditm — Item contra xncendium virga; virilis intenus ex calore e 
excoriatione fiat tails syringa lenitiva Accipe lac muliens masculum ®t 

parum zucanum, oleum violie et ptisans quibus commixtis per syringam infundatur 
et si prredictis admiscuens lac amygdalarum melior ent medicina 



TREATMENT OF CHORDEE 


191 


Abernethy objects to any attempt at cbeclang gonorrhma “By endeavouring to 
arrest the disease in its progress,” says he, “we are likely to induce irritation in the 
remote part 6f the mrethra, and other affections, whereas if we merely sooth the 
malady, and allow it to talve its natural course, it declines in due season, without, in 
general, producing any material injury to the part affected, or to any other in its vi- 
cinity ” (p 278 ) , ,1 „ j j „ 

But patients will not be content to wait till a clap shall “ decline in due season,” 
although recommended so to do on the authority of Hunter and Abernethv And 
it therefore becomes necessary to resort to some treatment for shortening the disease, 
and to relieve the often severe symptoms 

Abernethy’s soothing practice is especially good when the inflammatory stage is 
very active, and is not unfrecjuently suflicient under ordinary circumstances , for 
Hunter’s supposition, that “ every such inflammation gets ell of itself,” is often 
true enough Abernethi’s plan consists in “bathing the perinsEum and genitals 
with tepid vater, by means ot the bidet and sponge, for five or si\. minutes every 
night and morning, at the same time desiring them to wash beneath the fore-skin, 
so as to remove every thing lodged there, and to wash this part drawn well forward, 
and to protect the orifice of the urethra from mechanical irritation *■>(■* j algo 
recommend those who are affected with clap to be very attentive to keeping their 
bowels in a regular state, because any inquietude in the bowels is likelyto produce 
an irritable state of the urinary organs ” (p 278 ) 

I formerly adopted this soothing practice almost entirely, prescribing the following 
mixture — '^mai'nes sulph 3i , potass mir gr v , acac puh 5i , itnd Jiyoscyam, 
niv, aq deshll §1 , ier quaterve in die, under which treatment, either without or 
with mild injections of sulphate of zinc when all scalding had subsided, the disease 
w'as generally cured in ten days or a fortnight Or I ga've pills of the following 
composition^ — T^tereb chise Bi],pulv rhet^i,syr q s , et in pil xij dividend , 
four of these twice a-day, wmre first given, and the number increased afterwards to 
six or eight as might be needed But, of late, I have only employed the injection 
of a very mild solution of nit^te of silver, three grains to sixteen ounces of water, 
before the scalding ceases, and even when there is inflammation of the testicle, 
twice or thrice a-day, and I have never yet witnessed any ill effects, but the con- 
trary, as, in two or three days the gonorrhoea is usually stopped 

Carmichael recommends injections into the male urethra twice a-day of a solu- 
tion of nitrate of silver, ten grains to an ounce of water, for the purpose of cutting 
short the development of a gonorrhoea I should be very sorry to follow such prac- 
tice, as I should fear the almost certain production of stricture But, if 1 used the 
nitrate of silver for this purpose, I should certainly, with Ricord, prefer the follow'- 
ing method wdiich he has employed, but does not speak of either in praise or dis- 
praise “ I introduce into the urethra,” says he, “ Lallemanh’s caustic holder, and 
then, exposing the caustic, I withdraw it, at the same time givingit a rotatory motion, 
so as superficially to cauterize the whole of the mucous membrane of the urethra 
If, after this first cauterization, too much inflammation supervene, recourse must be 
had to antiphlogistics, otherwise a similar cauterization should be made three or 
four days after the first ” (p 335 , Fr edit , 710 ) 

The following was the plan adopted for many years by Astley Cooper — In the 
first wmek^uring wFich there is much inflammation, a draught of magn sulph 3ij , 
inf sent! ^jss , thrice a-day, to produce active purging diluting drinks of capillaire 
or tea, of which too much cannot Tie taken, and in which is to be taken daily yiotes 
carb vel soda suhcarb 5ij He found lime water a very excellent diluent, but did 
not care about mucilage, and considered the use of soda water very doubtful If 
there w ere much scalding in passing the urine, or the pains from chordee were se- 
‘rere, he gaie with advantage of hq potass nyxx , ext conn gr y , ex mist camph 
thrice a-daj The penis was kept for a long time in warm water, as a bath, to re- 
lieie tlicMnflammation, and after a week overlaid with lint dipped in Goulard’s 
w ash Three or four days after which, when the inflammation had greatly subsided, 

he ^ve a mixture of hak copaib 3 j , mueil acac 3 J , mist camph giv , of which 
halt an ounce was given night and morning After persisting for two days longer 
in the use of tins mixture, and the discharge being considerably lessened, he em- 
ployed injections, three or four times a-day, of hq plumb subacet dilui 3v , c 
zuici sulph gr VI By this plan a gonorrhoea is safely and expeditiously cured 
It the clap be a second or third, the balsam of copaiba may be given at oncepand 
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discharge The strength of injections should be gradually in- 
creased, so as to produce slight irritation, but it is better to van' the kind of iLp. 
twn, cupr sulph gr ss , aq dishll 5 j , or hydrargyr oxymur gr ] , aq dishU 
The use of bougies, though at first increasing the discharge, is ofteif successful if 
accompanied with injections (p 193 ) " 

In reference to the cure of gonorrhoea, Astley Coopek observes ~“Itis difficult 
in proportion as the constitution of the patient is disposed to strumous affections If 
a patient have pimples in his face, enlargement of the glands of the neck, a thin de- 
licate skin, and irritable fibre, you may expect to have great difficulty m curino-him 
of gonorrhoea ”pl91)] 


162 In very painful chordee (1) bleeding, leeches and soothing poul- 
tices must be employed If the pam be not thereby diminished, if the 
patient be not plethoric, and the pain rather spasmodic, opium, hyoscy- 
amus, camphoi poultices of narcotic vegetables and soothing clysters 
may be used with due carefulness If, during the chordee, bleeding 
occur (2,) the symptoms are usually much diminished , but, if it con- 
tinue and become exhausting, attempts to allay it must be made by com- 
pression of the penis, by injection of a solution of gum arabic, and in 
very extreme cases by astringent injections 

[(1) Painful erections are generally controllable by the administration of a full 
dose of opmmbefore retiring to rest, and by lightbed-clothing The same is also verj’ 
useful in chordee, and a bottle of cold water placed between the legs, against the pe- 
nnffium is a very efficient local application Smearing the chordeed part with ex- 
tract of belladonna is often useful, and m obstinate chordee, I have used mercurial 
friction vith advantage, e\en before it has become chronic Astley Coopeii re- 
commends enveloping the penis at night in lint dipped in Goulard water, or theuse 
of evaporating lotions Ricord thinks camphor n ith opium either as a pill or an 
enema the most poA\ erful internal remedy, and my (nvn observation confirms his 
opinion Hunter says, that ‘ in relieving chordee, or the remains of it, vhich ap- 
pear to arise from spasm, he has known the hark of great service ” (p 96 ) 

(2) When bleeding from the urethra occurs, it is generally rather beneficial than 
otherwise, and only requires control when severe This may be effected by leading 
up the finger from the perimeum against the under surface of the urethra, till the 
point whence the blood escapes is tound The penis is then to be grasped between 
the thumb and finger for a quarter of an hour or twenty minutes, v hich is generally 
successful Hunter says, in such bleedings, he has “seen balsam ol copaiba given 
internally of service ” and supposes that “all the turpentines would be useful ” (p 
95) If, as Ricord states, though I have not observed it, “ frequently the haimorrhage 
return the first time urine is passed, then, however objectionable it is to place a 
foreign substance in the inflamed urethra, we must introduce a bougie, which by 
compressing the vessels stays the effusion of blood Sometimes additional circular 
external compression is required , but great caution must be used in its application 
Generally this bougie may be removed after twenty-four hours, but, when the 
hsemorrhage has been great, and the instrument does not excite mucli pain, it is 
advisable to leave it a day or two longer If the bougie have been removed too soon, 
and the hcemorrhage reappear, it must be reapplied, if it be not merely a sangumo- 
lent discharge ” (p 339 , Fr edit , p 717 )) 

163 If the pain subside and the dischaige dimmish, a suitable treat- 
ment, with a slightly improved diet, with the avoidance, hotxever, of all 
heatingthings, usually suffices foi the perfect cure The frequent use of 
diluted fluids must be forbidden, lest by their too great relaxing power 
they might give rise to gleet This must be especially attended to in 
otheiwise flabby and scrofulous persons For such cases we lecom- 
mend the use of fmipei rob, dukamai a, gumgimacum, decoction oftioods 
and the like If for a long time there remain a sparing discharge of se- 
rous fluid, slightly astringent injections of acetate of lead, sulphate of 
zinc, sublimate and so on, fvith opium, may be used to prevent the dis- 
charge becoming chronic 
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164 In those cases in ^vhlch a syphilitic form of gonorrhoea is sus- 
pected, after the inflammation is diminished or removed, mercury must 
be used for some time, or, togethei with a strengthening and tranquil- 
lizing diet, the use of decoction of woods must be persisted in, foi the 
purpose of preventing the origin of general syphilis 

[It havino- been already shown that gonorrhoea and syphilis are distinct diseases, 
and do rot generate each other, the treatment just mentioned is supeifluous 
J F S ] N 

165 The treatment of gonoirhma in women is precisely the same as 
that in men , but so stiict an antiphlogistic management is not requisite , 
in general mild injections or steaming is suflicient to diminish the inflam- 
mation Astringent injections aie to be used and made stiongei,if the 
discharge be inclined to become chronic The excoiiated pa[ts aietobe 
covered with charpie spread with citiine or red precipitate ointment — 
The internal use of mercury, or the use of decoctions of wood, witlistiiCt 
attention to diet, is then paiticularly necessary 

[I have never known it necessary, on account of the acuteness of gonorrhceal 
symptoms in women, to apply leeches, as recommended by Ricord , but, cpmmonly, 
m all stages, unless there be inflammation and swelling of the external parts, employ 
injections of nitrate of silver, ten giains to an ounce of water once a-day , taking care 
that the vagina being well washed out, none of the injection should be left behind 
This practice is fully confirmed by Ricord’s experience. He says — “ Sometimes 
acute gonorrhcEa in womep, ivhether complicated or not, resists the most judicious 
soothing treatment, and is aggravated by the use of mercurials In some of these 
cases, in which the red and turgid mucous membranes afford a copious purulent 
discharge, attended with acute pain, which neither rest, depletion, emollients, nor 
narcotics can assuage, I have obtained astonishing results from the use of nitrate of 
silver A superficial cauterization with solid nitrate of silver, or a solution of it, 
applied by means ^of lint, has favourably modified the inflamed surfaces, and pro- 
duced a solution of the disease After the use of the cautery, a plug of dry lint 
must be employed to prevent the contact of the walls of the vagina ” (p 324 , Fr 
edit p 683 ) '' ^ / 

Than these modes of treatment! do not know any better Injections^ of acetate 
of lead, of decoction of tormentilla, of oak or elm bark and alum, are commonlj re- 
commended, but I do not consider them very efficient 

It must be borne in mind, in regard to stimulating injections, that some constitu- 
tions are more excitable than others, and, therefore, if tlie injections used excite 
considerable pain in the vagina, they must be either diminished in strength or 
entirely left off Home (a) mentions the cases of two young wonien, who having 
been infected with gonorrhoea by the men who debauched them, and haring used 
injections of the strength generally used for common women, had “ the sides’ of the 
vagina united together by the adhesive inflammation ” (p 90 ) Such cases are very 
rare, but serve as a caution in the use of these remedies 
If the inflammation be very severe, Ricord’s plan of introducing a plug of lint, 
dipped in emollient narcotic liquid, and renewed twice or thrice a-dajf, so as to act 
as a poultice, may be useful, if, as he says, it can be effected without pain 
Ricord mentions that “ some discharges, rvhich resist all the above applications, 
seem to be maintained bj the contact, even of the mucous membranes and tbe depth 
of the parts continually placed in the unfavourable conditions of heat and moisture ” 
For these he has found good success by “ filling the vagina, without much distend- 
ifi^h dry lint, renewed tw''o or three times a-day, according to the quantity of 
the discharge, w'hich, in the cases that terminated successful! j , wras white and milky, 
and proceeded from the vagina alone ” ^ « Ulcerations and papulous granula- 
tions are to be cauterized with nitrate of silver, which is to be preferred, or w ith 
i^'trate of mercury on lint,” (p 326 , Fr edit , p 686 ) 

Of ulcerations of the mucous membrane of the womb, I have no personal experi- 
ence, but Ricord sajs that, “ we must here, as in the ulcerations of other parts, 

(a) Note in Hunter, on the Venereal 
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modify the surfaces in a more powerful manner, but the -greatest precautions arc 
necessary in cauterwing the interior of so delicate an organ, the reaction of uliidi 
w ould be so powerful , for, whilst the strongest caustics applied to the cem\ cene- 
rally produce no pain, fluids scarce possessing any caustic properties, being intro- 
duced into the cavity of the uterus, may cause the most serious consequences ” Of 
wfliich he instances, from the use of an injection of one part of nitrate of mercurv to 
eight of water, very violent hjsterical attacks in some patients, and, in one, “a 
cerebral congestion which caused a momentary apprehension of apoplexj These 
symptoms, which all arose a few minutes after the injections, yielded rapidh to 
antispasmodics, and, in the case with the cerebral congestion, on a quantity of blood 
being taken from the arm ” He then used one part ot nitrate of mercury to tuehc 
of w'ater , hut these injections were not always unattended with pain, orsomenenous 
reaction of a hysterical character I then substituted,” says he, “ si\ grams ot 
nitrate of sih er to the ounce of water, and found that, in some instances, a chronic 
purulent uterine discharge w'as cured after two or three injections ” (p 327, Fr 
edit , p 689 ) 

When “ vegetations originate in the interibr of the urethra, constituting w’hat were 
formerly termed caruncles and carnosities, they maintain discharges which cease 
when they are destroyed by incision or cauterization ” (p 328, Fr edit , p 691 ) 

■V\ hen the urethra is affected wuth gonorrlicea, injections are recommended bj 
Ricord to be used as in men, the fluid being prevented from passing into the bladder, 
by pressing the back of the urethra against the pubes ] 


166 If the clischaige become chronic, it is usually long-continued, and 
upon the least excess, the smarting and burning in making wafei return 
The many remedies advised against gleet must be used ivith due atten- 
tion to the cause from whence it has originated It may be caused by 
ii^eolness, by a moi bidly inn eaied msensibihty, and by oj game change'^ 
in thf mucous membiane of the uieiha 

In the fiist case, balsamic stimulating remedies are to be employed, 
balsam of copaiva in gradually increasing doses, gum kino, asliingent 
injections of acetate of lead, sulphate of zinc and copper, of sublimate, 
washing the penis with spiritual fluids and so on In the second (which in 
sensitive persons sets in very soon, if the infiammatoiy stage of the go- 
noiihosa be improperly treated) all stimulating and exciting remedies will 
be injurious Hallfr’s acid in a.decoction of salep must be administered 
internally , m very high sensibility a dose of opium, or of aqua kuia-ceiasi 
in emulsion, must be given frequently during the day In this case onH 
are injections of decoction of red fox-glove, of poppy-seed emiikion, wuth 
laurel water, w ith opium and so on of service The patient must carefully 
avoid eveiy excess In the thud case, when ulceration, stricture, or dis- 
eased changes of the prostate aie present, the patient complains of pain 
at a certain point W'hen touched in making water If the discharged 
fluid be frequently streaked wuth blood, it indicates an ulcer, in w'liich 
case, a suitable antisyphilitic treatment, sublimate as injection, and the 


use of bougies, is necessary 

fChromc gonorrhoea is commonly known by the name of Gleet, and is genoralh 
a thin transparent discharge unattended with pain, but under any es-citement or 
excess it becomes white, yellow, or greenish', and, if the excitement bo great, even 
tino-edwith blood, m fact, the gonorrhoeal inflammation is re-excited Astlfv 
Cooper considers it to “ proceed Irom the lucanoe of the urethra,” in oilier words, 
Lm the usual seat of gonorrhoea But it is often a concomitant of stricture, and 
sometimes the use of a bougie w ill reproduce inflammatory action, and an increased 
discharge, capable of bringing on a yellow discharge, ^ 

the female as happened m a case mentioned by Astley Cooper, (p 2/^ ) An 
observes — “ GlSt is said to be that stage of gononheea w here the ceases 

to be infections I doubt w hether there is such a complaint as gleet, accordin 
flus dSmtr, for i cannot help believing that a Sonorrb.fnever^ 

fectious * ^ * I doubt whether a gonorrhoea ever loses Its power ot caus „ 
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infection as long as any discharge from the urethra remains ” (p 2/0 ) lie men- 
tions instances, the first, m which infection followed a gonorrhoea of five months 
and three days, and the second after fourteen months But Hunter gives a more 
remarkable instance, in which a girl, who had been tor two years in the Magdalen 
Hospital, infected a person immediately after' leaving that house (p 40 ) And 
Tyruel (a) says, that he “ saw a case once, w'here the gleet had existed for six or 
seven years, and had resisted various means, both local and constitutional, that had 
been tried for its cure” He tried in this case “touching the under part of the 
urethra, just opposite the fraenum, with caustic This application, for the time, 
stopped the discharge, but, as soon as the slough came aw'ay, it returned just as 
before, in the quantity of four or five drops a-daj' ” (pp 56G, 7 ) Hence it appears 
that the disease will continue a great length of time 

It IS said that gleet resulting from gonoirhcea, may be distinguished from gleet 
accompanying stricture , but 1 very much doubt it, and I think Cooper’s case, above 
cited, in which the man, rvhose stricture was irritated bj^ the bougie, clapped liis 
wife, supports my notion Tyrrel, however, mentions the distinction between 
the tw'o as follows — “If the gleet is merely gonorrhoaal, tliere will be a tingling 
sensation behind the framum, and, if the patient indulges in excess of any kind, 
or takes too violent exercise, tins, together with the quantity of the discharge, w ill 
be increased If you ask the patient how he voids his urine, he will say, that the 
stream is free and uninterrupted to near the extremity of the passage , then, that it 
stops for an instant, and afterwards passes very \/ell , this symptom arises from 
the accumulation of the discharge near the lacunas On the contrary, if there is 
stricture, the patient voids his urine very badly , and this is influenced \ ery consi- 
derably bj’' change of weather, or bj'' irregular conduct on the part of the patient , 
and, it you inquire more minutely, you w'lll find that the stream of urine is small 
and completely tw isted ” (p 667 ) 

Astlcy Cooper speaks of the possibility of confounding gonorrhcea or gleet 
with abscess in the lacunas , the latter, however, he observes, “ may be always 
known by Us being absent for a week or more, and then flowing profusely, but not so 
in a gonorrliosa And the matter from an abscess of the lacunoe is not infectious, 
w hilst the discharge, w hicli begins a gonorrhcea and terminates in a gleet, never 
loses Its power of producing infection ” (p 271 ) 

In deciding upon the cure of gleet, let it never be forgotten that, so long as only 
six or eight drops of the discharge are observed during the day, or even it the lips 
of the urethra be merely moist with it, on rising in the morning, the cure is not 
effected, and the person ought not to marry, or he wull infect his wife — j f s ] 
Astley Cooper’s treatment of gleet consisted in the use of the followang medi- 
cines — ^ spir asfher nitr 3ij , hah copaib 5l , muc acac §1 , mist campk 51 V , 
f( mist cujus capiantur each magn his ferve tndtes , or, should that fail, P pulv 
lytl gr},tereh chtxgx v pro pit bisteive quoiid sumend As to local treatment, 
he employed bougies, either simply smeared with oil, or with ung hydi mihus, or 
ung hydr mii 'ovyd The latter first in proportion of a scruple of the salt to an 
ounce, and gradually increased in strength, using at the same time injections, 
“from which there would be no danger of stricture, as the bougie would prevent 
It ” The injection he preferred wms hichlorid gx aq 511 J , and gradu- 
ally increased up to half a grain to an ounce (p 272 ) 

A generous diet is necessary in cases where the gleet continues, and not unfre- 
quently it is found advantageous for the patient to take wine Balsam of copaiva, 
either in mixture or in capsules, is often verj serviceable in addition to injections, 
ot which 1 prefer that of nitrate of silver When the gleet continues very obsti- 
nate, tliere is reason to suppose, as stated by Hunter, that stricture exists, and it 
IS then necessary to use the bougie 

Riconn mentions that “inoculation of a new' gonorrhcea has been advised, and is 
s 1 perpetrated by many practitioners, either to cure a chronic discharge, or to com- 
^ ’ y ^®vulsion, symptoms w Inch gonorrhoea may produce, such as epididymitis, 
op la mia, &c Some, in this case, are content with advising a new infecting 
coi ion , 0 lers make a kind of inoculation with the muco-pus of gonorrhcea, carried 
on a pro e into the urethra, or applied to the mucous membrane it is w ished to 
intect, bj means of a bit of lint which is impregnated wuth it ^ However, 

were 1 not convinced that the cases m w hich it is useful to recall an old discharge, 
(o) Clinical Lecture on Gleet, in Lancet, 1824, \ol n 
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or develop a new one, are as rare as some persons thinli them frequent, and that they 
have either aggravated the disease they wish to combat, or given it a newcomphca- 
tion, 1 would not apply the muco-pus of a gonorrhcea of one individual to' another 
betore having ascertained, upon the one from whom it is taken, that it produces 
nothing wmen inoculated with the lancet, otherwise, without this precaution a 
patient with gonorrhoeal symptoms might be affected wuth masked chancres, (e//aa- 
cres larves) and communicate lo an individual, who till then had only a simple 
catarrhal affection, without further consequences, all the formidable chances of 
syphilis ” (p 89, Fr edit , pp 188, 9 ) 

I have noticed these proposals for the cure of obstinate gleet, or other conse- 
quence of gonorrhcea, merely to point out their absurdity , as I presume no one, 
e\cepting those ivhose treatment of disease is founded on the siTtiiha snnilihusy 
cadem nsdem principle, could seriously think of adopting them The moral con- 
duct involved in the attempt to acquire a neiv gonorrhoea to put an end to an old 
one, IS about on a par with that of commerce with an uninfected person for the same 
purpose, (a vulgar notion which wms formerly held,) and the benefit from either 
alike— J F S] 

167 The mode of treating gonorrhoea already mentioned is founded 
upon the various degrees and natuie of this complaint Of late ciihehs 
have been recommended by many practitioners as the most effectual re- 
medy against it, and, accoiding to my own experience, I must accede 
to the good report of it given by others, and especially by Delpech — 
This remedy operates upon the gonorrhoea not merely, as many suppose, 
when the inflamiuatoiy period has passed over, but it performs its good 
offices in ei ery stage of the disease The principal point in the use 
of cubebs is, that they should be genuine, and given in sufficiently strong 
doses With small doses of cubebs the gonorrhoea is commonly in- 
creased At the onset, at least half an ounce a-day should be given, 
which should be much increased if no special symptoms ensue In many 
cases Delpfch gave four doses daily of two or thiee drachms each with- 
out pioducfng any peculiar symptoms, it is, however, better to divide 
the doses and give them more frequently If required to act briskly and 
for some tune, it is most advisable lo give a dose every three or foui 
hours, and meal times should be regulated accordingly, oi a dose taken 
even during the night The usual consequence of this lemedy is a 
gentle waimth in the belly, not always accompanied by an inciease of 
thiist, which generally ceases m a few days, even w'hen the dose of 
cubebs is increased If theiefoie tins symptom pass by, it is not neces- 
sary to discontinue the remedy , but, if it continue, and pain in the 
belly be produced, the doses must be diminished to two or three , it may 
then do good, but its operation on the disease is more tedious In many 
cases the remedy pioducesfrequent, thin stools wuth or w’lfhout paininthe 
belly, very rarely accompanied wulh tenesmus, but never wulh discharge 
of bloody mucus In such cases the remedy must be wnthheld, solid 
food foibidden foi some days, mucilaginous dunks taken, and then the 
medioine resumed in the same doses as before, or in smaller ones Fre- 
quently this symptom is the consequence of gastric irritation, wdiich may 
be leheved by an emetic, and then the earlier or stronger doses may be 
used Some persons bear this remedy only when given at meal-time or 
wdien food IS taken with it In many cases where it cannot be endured, 
balsam of copaiva, according to Delpech^s experience, useful but, 
ivhen that causes purging, cubebs must be employed i/fhe 

the cubebs pioduce no satisfactory alteraUon, but in no instance is b 
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disease thereby rendered worse In recent gonorrhoea the burning, the 
heat, the not very severe pain, and the discharge soon diminish, the lat- 
ter become serous, and in two or three dajs the whole has passed off 
The same occurs with the slighter claps, even when they are of longer 
standing Three doses daily of two drachms each are sufficient in these 
cases Moie seveie gonorrhoea in the second or third week, ivith 
severe pain, chordee, and so on, yield less easily and onlytolaiger doses 
Improvement also takes place very lapidly , the chordee fiequently con- 
tinues longest, but often subsides aftei a blister, when every thing else 
fails Also in those cases in which the inflammation has extended 
to the neck of the bladder accompanied with discharge mixed wuth 
blood, with severe inflammation, wuth swelling of the prostate glands, if 
the pain was exceedingly severe, and in swmlhng of the testicle, this re- 
medy was very efficient Old and painless swellings of the testicle re- 
maining after acute affection, w’hich wmre connected with symptoms of 
general infection,and had even wnthstood antisyphilitic treatment, yielded 
to the use of the cubebs, even although general syphilitic disease conti- 
nued The same occurred in the swellings of the vaginal glands, if 
depending on gonorrhcna During the use of cubebs a mild diet and rest 
must be observed The remedies must be continued foi at least eight 
days after all symptoms have disappeared 

Delpech has disproved by numerous observations that cubebs can produce in- 
flammation of the testicles, as by some supposed Previous to using cubebs Del- 
pech had given balsam of copaiva in large doses m all stages of gonorrhoea with 
good effect Both remedies, according to recent observations, contain an analogous 
substance Perhaps the inefficiency of cubebs, when properly administered, may 
prove the peculiar syphilitic nature of the gonorrhoea In order to prevent the gene- 
ral infection, Delpech, when the gonorrhoeal inflammation is not too great, uses at ' 
the same time twelve to fifteen rulibings-in of half a drachm of mercurial ointment 
nmlit and morning on botli sides of the penis 

Velpeau (a) employs cubebs and balsam of copaiva in clysters, two, four, six, 
or eight drachms rubbed down with yolk of egg or with decoction of marsh- 
mallow’s 

MicHAELis (b) has tried cubebs on many patients who w ere suffering from gonor- 
rhoea, and only in one single case, in which gleet had existed for a short time, did 
lie observe a cure Just as inefficient did he find it in the whites and in chronic 
catarrh of the lungs 

Richoh and De Salle have given, as they assert, with great effect, thirty drops of 
tincture of iodine night and morning in gonorrhoea In some cases, leeches were 
first applied to the urethra, and an antiphlogistic diet coupled with it 

[Astlci Cooper was a great advocate for the use of cubebs Pie said it “ap- 
pears to produce a specific inflammation of its owm on the urethra, which has the 
effect of superseding the gonorrhoeal inflammation * * In the very early stages 

of gonorrhcEa, w’lien the inflammation is just beginning, it often succeeds in 
remoiing the disease in a very short space of time ” But he observes — “ I do 
not say that it would be advisable to emploj’ this remedy at once for a first gonor- 
rliffia, where the symptoms of inflammation run irery high in a young and irritable 
person, it is better not to begin with the use of it until a week or ten daj’s ha\e 
elapsed, and the inflammation is considerablj'^ reduced” He thinks it “a most 
useful remedj also for the cure of gleet, as it is called, where gonorrhcea has con- 
tinued for a length of time ” And also that “the greatest advantage may be derived 
from combinin;r its use with that of copaiba, when the balsam alone is beginning to 
lose Its effect,” and he gues it as a mixture, viz , “An ounce of the balsam of 
copaiba, an ounce of the mucilage of acacia, two drachms of cubebs, in four ounces 
ot camphor mixture ” (pp 146 , 7 ) 

(c; Archil cs Genurxles de Medicine, Jan 1827 

( 0 ) Journal of Graefe und Wxltuer, vol \ p 70 

17 * 
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For my own part, I may state that I have used cubehs very freely m all staires of 
clap and gleet, but not \yth the advantage attributed to it I do not think it“suue- 
rior to other of the usual treatments, and it often produces much annoyance from 
loading the stomach If used, 1 think it is better to employ it m the shape of ex- 
tract, as pills, in which form, also, copaiba is prepared, and may be used in like 
manner But the more common mode now of exhibiting copaiba in private prac- 
tice IS m little capsules of caoutchouc Some years ago, we w ere in the habit ofusintr 
at St Thomas s Hospital, the following copaiba mixture, which ivas very elhcacious 
and had the advantage of rarely disagreeing with the stomach, a matter of much 
consequence if the medicine be long persisted in — ^ bah copaib spir wthei mir 
aa itjj xl , hnd hyoscyam , Itq potass, aa i^jxx , ex aqua ter die sumend Ifnecessarj' 
to increase the quantity of the balsam, a proportionate quantity of mucilao-e is 
added— J F S] a j 

On the use of cubebs, or Java pepper, see 

Craw'ford, J , on the Effects of the Piper Cubeba in curing Gonorrhoea, in 
Edinb Med and Surg Journal, Jan , 1818, p 32 

Adams, J , A short Account of Cubebs as a Remedy for Gonorrhoea Ib , Jan , 
1819, p 61 

Jeffreys, Henry, Practical Observations on the Use of Cubebs, or Jara Pepper, 
m the Cure of Gonorrhoea London, 1821 8vo 

Makly, M , in London Medical and Physical Journal 1821, June 

Broughton, >S D , in Medico-Chirurg Trans , vol xii p 100 

Delpech, Memoire sur I’Emploi du Piper Cubeba dans le Traitement de la 
Gonorrhee , en Revue Medicale, May, 1822, p 1 , June, 1822, p 129 

Heyfelder, uber die Anwendung des Bals Copaivee und des Piper Cubeba , 
in Heidelberg Med Annalen, vol in part iv 

HacivER, uber dei Copaiva-Balsam beim Tripper, in Summarium der Med , vol 
viii part 1 1839 

168 Exteinnl Gonouhcea (Gononlma GlandiS, Balamhs, Posihihs, 
Lat , Eicheltnpper, Germ , Blennorrhagie exteine, Fr ) is either a mere 
'‘consequence ot want of cleanliness, in which case the sebaceous matter 
secieted by the odoriferous glands collects and becomes acrid , hence it 
paitioularly occurs with a lengthened narrow prepuce, or is consequent 
on syphilitic infection The latter may always be guessed at when it 
follotvs suspicious connexion, is connected with excoriation, and is ob- 
stinate 

[Hunter believes, that, “when the disease attacks the glans and other external 
parts, as the prepuce, it is principally in those persons whose glans is commonly 
covered with the prepuce, and it is principally about the root of that body and at 
the beginning of the prepuce, the parts w here the cuticle is thinnest, and of course 
w here ^the poison gets most readily to the cutis , but, sometimes, it extends over 
all the glans. and also the whole external surface of the prepuce It produces there 
a soreness or tenderness, with a secretion of thin matter commonly without either 
excoriation or ulceration I am not certain, how ever, that it does not someUmes 
excoriate those parts , for I once saw a case where the whole cuticle came off the 
o-lans ” (p 44 ) I h'lve seen this condition not at all unfrequently , it is quite 
distinct from any syphilitic affection Excoriation with little or no discharge often 
happens to young persons, even children, simply from the acridity of the secretion 
of the odoriferous glands , and I have seen it produce violent inflammation and 
swmlhng of the prepuce, and threatening mortification It frequently recurs and is 
ver} troublesome - — J F S ] 

In Gonoi i hcca of the Glans lolach is not syphhtic the obseryafion or 
o-ieat cleanliness, fiequent washing of the glans with tepid imlh,lead 
wash, and so on, are sufficient for the cure In the syphilitic form, mer- 
cury must be used both externally and internally 

FThe simple treatment recommended by Chelius is generally suf^mnt, 
mercurv is never needed “ When the glans can be uncovered and the inflammation 
IS not excessive,” Ricord says, the method he has “ found best succeed, is passm. 
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the pencil of nitrate of silver gently over the diseased surfaces, so as to cauterize 
them superficially, after which it is sufficient to put a bit of .dry lint round the glans 
and draw the prepuce over again Lotions of lead wash or cold water are to be ap- 
plied over,” p 331 Fr ed , p 6G9 ) This is very good practice, but I commonly 
use only a little black wash — J F» S ] 

[168^ Gonoi 1 licBa of the nose sometimes occurs duiing gonoirlima of 
the urethia, oi whilst there is an enlaigement of the testicle fiom the 
same cause The Schneideiian membrane is tendei ovei its whole 
suilace, but not painful , is of a deep led coloui, but not ulceiated , and 
there is a fiee dischaige similar to that of clap 

This disease was first noticed by Benjamin Beli., and he mentions two cases of 
It in the first, “ the discharge from the urethra lessened before the testes became 
inflamed, and on this taking place from the nose, it ceased entirely ” It was treated 
with an astringent lotion and the insertion of sponge moistened in it up the nose, 
and cured in a few days In the second case, “ the discharge took place during the 
continuance, and had existed many years, and, although it had frequently become 
less. It never disappeared entirely ” Various attempts at its cure were made ivith- 
out success, “ and, though no other symptom appeared, he was advised to undergo 
a course of mercury , but no advantage ensued ” (pp 29,30 ) — J F S] 

169 In the tieatment of Gonorrhoea, of which the ground is n^gouty 
ov herpetic disease, and so on, that given foi the non-syphihtic gonoi - 
ihoea is suitable; but in these cases the inflammation is usually long- 
continued, even when the disease has lun into a chronic foim Then 
especially must be employed purging, waim bathing, pieparations of 
sul()hui, aiitimonjc and so on 
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V —OF INFLAMMATION OF THE TESTICLE 

170 Inflammation of the Testicle {Inflammatio Testicuh, Orchitis, 
Henna humor alis, Lat Hodenentzundung, Germ ) may bepioduced by 
different causes 

[“ In some instances,” as observed by Benjxmin Bell, and it might be added, 
specially during or after gonorrhoea, “both testicles swell They seldom, however, 
swell both at once , but the swelling, on leaving one testicle, is very apt to go to 
the other, and when both liave, in this manner, been affected, they sometimes swell 
alternately for a considerable time together I have known this happen for the space 
of a year and upwards, where the patient, during the whole period, was never com- 
pletel)’- free of the disease ” (p 337 )] 

First It occurs most fiequently in gonorrhoea, either with a terv 
high degiee ot inflammation, with diagging pains in the belly and pelvis 
if the patient move about much, and the testicles be supported , in which 
case, the inflammation extending to the testicles, first attacks the epi- 
didvmis, and next the whole gland, or it confines itself merely to the 
foimei {Epididymitis ,) oi it may be produced when the inflammatory 
symptoms have declined, by any nutation of the testicle, violent e\- 
cioise, for instanoe 

[Hunter remarks reiy justly, of the singularity of swelling of the testicle not 
coming on when the inflammation of the urethra is at its height, he thinks it 
happens w hen the irritation is going off, and sometimes even after it has entirely 
ceased, and when the patient conceives himself to be quite well ” (p 60 )] 

Second It may be a symptom of general syphilis 

[Ev en Hunter says — “ I believe the swelling of the testicle, like the affection 



